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There are certain conditions of degeneracy that 
come to prevail in countries and among people, 
which strike at the root of vitality and therefore of 
beauty and usefulness. The changes by which such 
conditions are effected are not sudden nor forced. 
They creep on gradually, in apparently legitimate 
ways, and many generations may slip away before 
some sage thinkers, more observant than the rest, or 
whose individual interests are more closely touched, 
open wide eyes to find a relentless hand is upon the 
throat of the dearest interests of home and country. 
And these results do not come of malicious intent. 
Ignorance of relation of cause and effect, and Jack 
of thought, are often as powerful for evil as deep- 
plotted mischief. This is evident in the damaging 
results now seen in sections of country which de- 
pended upon the once heavily timbered uplands be- 
yond for their moisture and streams. The pioneer 
learned too late that the pine and cedars were the 
gentle persuaders of the rain, and so the mainspring 
of agricultural prosperity, and now millions of money 
and years of planting cannot bring back this tre- 
mendous rain-factor, or the stalwart beauty that was 
ignorantly sacrificed. 

This is not an inapt illustration of the vital harm 
that woman is doing to-day to herself and posterity 
by her unhealthful dress. It strikes a paralyzing 
blow at the root of vitality, beauty and usefulness. 

We need not look back beyond the observation 
and work of to-day, to know there is a radical wrong 
somewhere in woman’s environment, which tends to 
degeneracy. Perhaps the index to woman’s physical 
status can be best obtained by noting the proportion 
of medical literature devoted to woman’s diseases. 
There are Systems of Gynecology, American and 
Foreign, which in themselves make whole libraries. 
Gynecologists and gynecological societies are mul- 
tiplving in every section of the land. Where so 


much remedy is needed, there must be great disor- 
der. Is this a necessary condition? Was woman 
born to invalidism? With the lower mammalia this 
is not so. The female is quite as hardy and endur- 


ing as the male, and careful study shows there is 
nothing lacking in woman’s anatomical structure 
which prevents her from being vigorous or even 
powerful. 

But the fact remains that women, as a rule, are 
delicate, with little power of endurance. They bear 
with difficulty one, two, or three children, then are 
faded and nervous, and finally drop into the long list 
of patients that have uterine disease or nervous pros- 
tration, or, if they have neither of these, they s/ink 
they have, which indicates quite as unsound a con- 
dition of body and mind. Why should they not 
grow hale and hearty with the years, and with their 
husbands and brothers? It is not fair to say that 
any one factor effects all this wrong. Much can be 
said of early crowding at school, irregular meals of 
indigestible food, late hours, imprudence at the men- 
strual period, untrue husbands, and fast living gen- 
erally; but if woman brought to life’s battle a prop- 
erly developed physique, all these conditions com- 
bined could hardly effect such complete wrecks as 
often drag themselves into the office of the specialist. 
Indeed, from a robust body, most of these blighting 
influences would rebound, leaving it still symmetri- 
cal and unmarred. No vigorous girl would be over- 
taxed by our ordinary school duties. Wholesome 
tired-ness would send her early to bed; a healthy 
appetite would find no satisfaction in caramels, limes, 
croquettes, and nondescript entrées at all hours. A 
woman with a sound mind in a sound body would be 
too sufficient to herself to make an alliance with one 
who lacked truth and honor. A healthy, positive 
nature would find nothing satisfying in hot-house 
society life, where social evil generates and thrives. 

Still, acknowledging these other unwise conditions, 
let us take this one factor—dress—and see what its 
physiological, or, rather, pathological bearings are. 
In early life girls are as vigorous and healthy as boys, 
but, as a rule, they are taught in-door sports. When 
they should be romping and climbing in the open 
air, developing bone and muscle with which to meet 
the needs of mature life, they are keeping tiers clean, 
nursing dolls, and being taught to be lady-like! 

But, provided girls are allowed and taught climb- 
ing, running, ball and tennis, they can obtain but a 
small part of the good they might gain, because their 
movements are restricted. If a girl climbs she catches 
her skirt, and is pulled back; she tears her dress, 
and is scolded for being aromp. Before a boy is 
six years old he is relieved of skirts, and the boy’s 
real joy in his first pantaloons is not simply pride in 
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being dressed like a man, it is a natural, happy out- 
burst at being free. Now he can run, leap, turn 
somersaults, stand on his head. There is nothing 
to catch, chafe or hinder. His close garments are a 
part of himself. No wonder the boy in his first pan- 
taloons is exultant. 

Up to ten or twelve years a girl can walk with 
comparative ease, if she cannot climb; but now, the 
lengthening of her skirts increases her bondage. 
Just as every line and muscle is rounding with nas- 
cent strength and beauty, when growth is giving gen- 
erously to the most active members and development 
is fast widening or limiting the relative power and 
skill of each system in the organism, what is every 
girl taught todo? She decorously confines the limbs 
by heavy clinging drapery which impedes every 
movement; each step is checked by the muffled 
friction of soft, pliant skirts that sway and wrap about 
the calves and ankles and hold her back from rapid 
walking, and make running exceedingly difficult. 
The result is that all exercise involving rapid and 
extended movement of the thighs is gradually aban- 
doned. Now this girl is the prospective mother of 
the next generation. The pelvic bones, ligaments, 
muscles and fascia are in process of development, 
and this isa momentous period. It matters not— 
custom and fashion say “Long skirts,;” so the limbs 
are pinioned. Now what becomes of the obturators, 
the transversates, the levators, and sphincters? 
Their proper development cannot come, save from 
vigorcus action, daily systematic, energetic exercise, 
which brings into play the back, thighs and abdom- 
inal muscles. No one who has dissected a pelvis, 
or studied those magnificent plates of Savage, can 
doubt that woman is /f//y equipped for rapid, easy 
and safe parturition. 

Then why does woman dread childbirth, as cities 
dread the earthquake? Because she knows that in 
the last dread throes the foundations are often liter- 
ally torn away. And why? Simply because all those 
pelvic belongings are allowed in early life to lie dor- 
mant and undeveloped. The forces that nature has 
appointed asa reserve corps, at both flanks and rear, 
to lengthen and strengthen the perineum in the last 
minutes of extreme pressure and tension, are unused 
and unskilled, so they do what untrained members 
usually do when brought to the crucial test: They 
fail, and the perineum is sacrificed. Where lies the 
blame? So long as woman wears long, clinging 
skirts she cannot, as a rule, reach that point in phy- 
sical development that makes child-bearing safe and 
desirable. A mother lately complained to me that 
her little girl was learning slang from playing with 
boys. She ran in crying, “Mama, Bab stumped me 
to shin up the piazza post, and I did it, too.” My 
advice was, “Forgive the slang provided she shins 
up the post successfully.” It is this lack of bodily 
freedom which makes woman fragile; she may have 
no disease, she may call herself well, but we have 
Health and Health, or Who/th, as the old Saxon has 
it. Health may simply allow its possessor to follow 
comfortably a quiet, uninterrupted routine life. By 
living carefully and guarding against extravagant 
outlay, the body may answer all moderate require- 


ments without sickness or pain. Life is a calm, un- 
impassioned, monotonous existence. Health may 
make life a glad song of joy; every faculty is tense 
and keen; simple existence is a luxury. Eating, 
drinking, sleeping are physical delights, and breath- 
ing is literally a constant inspiration. This is as was 
intended and what is possible; but it can only come 
with exuberant, robust health. Whatever checks 
growth and development cuts off the possibility of a 
vigorous physique, and also the main avenue by 
which the most healthful, joyous influences reach us. 
I have seen women in mature life whose fragile, 

half-developed bodies have set relentless limits to 
enjoyment, mental and physical. They looked out 
as from grated prison cells upon the spontaneous, 
active life, which was once, but now no longer, pos- 
sible to them. 

The moving finger writes, and having writ 

Moves on; nor all their penitence or wit 


Can lure it back to cancel one half line, 
Or all their tears wipe out one word of it. 


There is another feature quite as objectionable; 
while the long drapery dwarfs the body and lowers 
its vitality, the corset with unsupported skirts in- 
duces actual disease. The prevailing style allows 
all the weight of clothing below the waist to rest 
upon the abdomen and hips; as the point of great- 
est projection of the viscera is higher up than the 
hips and more prominent, this part forms the main 
support; consequently, there must be compression, 
with displacement of the abdominal viscera and a 
corresponding degree of disturbance of blood-supply 
and nutrition. This often gives rise to a condition 
of the uterus that for a long time was covered by 
the term inflammation, but that has been elaborated 
by different authors, according to their ideas of pa- 
thology, and now we have the engorgement of Lis- 
pane; the irritability of Hodge and Gooch; the act- 
ive congestion of Chapman; the passive congestion 
of Emmet; Kolb’s formative irritation; Hewitt’s 
abnormal nutritive activity; the areolar hyperplasia 
of Thomas, etc.; all agree that there is abnormal 
cell-proliferation. 

We will, for clearness, adopt a term in every day 
use, congestion. What follows a long-continued 
congestion? First, disturbed nutrition of tissue. 
Second, altered function; and with these two condi- 
tions, without the aid of another single cause, we 
have the factors of nine-tenths of the disturbance 
that gynecologists are called upon to treat. Let us 
see if this statement is too broad. Congestions, dis- 
placements, flexions, glandular enlargement, ero- 
sions, excessive and altered secretions, naturally 
arise from prolonged compression with displacement. 

What of lacerations of the cervix? Is it not most 
probable that the muscular fibres of the cervix may, 
during a long-continued congestion, lose their resil- 
iency and elasticity, become fragile, and so, easily 
torn during the prolonged and violent dilatation of 
parturition? Would not dropsy and apoplexy of 
the ovarian follicles be a natural result of prolonged 
and excessive hyperzmia of the ovaries and tubes, 
which, together with the uterus, share in the general 
compression and stasis of blood? Do not the his- 
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tological researches of to-day point strongly toward 
the congestion theory as being the most rational on 
which to explain fibroid growths? Among patholo- 
gists we may speak of our country-woman, Dr. Mary 
Putnam Jacobi, as worthy authority, and her investi- 
gations all go to show that in subinvoiution venous 
congestion is the etiological factor where without the 
arterial hyperemia necessary to inflammation, we 
have the venous hyperemia necessary to growth. 
Upon this ground it has been suggested that the fre- 
quency of fibroids in the posterior wall of the uterus 
may be explained, the constant pressure from the 
crowded rectum causing venous hyperzmia, the po- 
tent factor in fibro-genesis. 

However, it is not necessary to trace all uterine 
disease to congestion in order to make attention to 
dress imperative. Observation with ordinary rea- 
soning, without a knowledge of pathology, teaches 
that great injury must be caused by continued weight 
and pressure. With this fact granted, it is hard to 
~ understand why it is so generally ignored. In other 
disturbances of the organism the environment is al- 
ways taken into account in the treatment. We not 
only use remedies which relieve, but we remove in- 
fluences which have brought about or which increase 
the disorder. What results from treatment could 
we expect in typhoid fever even with the most ap- 
proved remedies, with the patient breathing sewer 
gas day and night? Or in a case of nervous pros- 
tration in a teacher who spends her days in an ill- 
ventilated school room and her evenings in correct- 
ing examination papers? Could we expect brilliant 
results in gastritis with a patient who breakfasted on 
fried pork and buckwheats, and dined on corned 
beef and cabbage? Would he be a scientific sur- 
geon who would apply a soothing disinfectant to a 
compound fracture of the humerus, and then leave 
the arm unguarded to dangle loosely in the coat 
sleeve? But is not this as consistent with the first 
principles of medicine and surgery as it is to expect 
successful results from pessaries and depleting ap- 
plications to the uterus while the patient is steadily 
pushing the abdominal contents upon and into the 
pelvis with from four to twelve, and often twenty, 
pounds of pressure? If it is reasonable and scien- 
tific to regard diet in indigestion, mental and social 
influences in neurasthenia, atmospheric changes in 
pulmonary disease, is it not quite as rational to re- 
gard the force of gravity in uterine disease? And 
yet it is often left entirely out of account in the mat- 
ter of treatment. 

I will speak simply from personal knowledge. A 
lady came into my hands for retroversion with en- 
largement, and of course, prolapsus. This condition 
had first been recognized six years ago. She had 
been under the care of a specialist from time to time 
ever since. She had had everything commendable 
in the way of applications, douches, and pessaries, 
but she wore the usual weight about the hips, and 
she had never been at all enlightened concerning its 
hurtful effect. Her physician had exhausted all re- 
sources in the line of internal supports in trying to 
raise up the large and heavy uterus, while all the 
time a firm pressure of several pounds was irresisti- 


bly weighing it into the pelvis. For this patient, 
like very many women, had lost the dorsal curve, 
and so the body was carried at such an angle that 
the whole weight of the abdomen was precipitated 
directly upon the pelvis. 

Some months ago a gentleman came to the office, 
and when I saw his sad, worn face and heard his 
pathetic voice, my mental diagnosis was, this man 
has either dyspepsia or an invalid wife. It proved 
the latter. She had been ill two years, nine months 
in bed, but had finally convalesced to that degree 
that she could sit up for two hours during the day. 
She was assured that all she needed was strength, 
but, as for several weeks she had been losing ground, 
she, with her husband, were facing, as bravely as 
they might, the grim fact of invalidism for an ener- 
getic wife and mother of thirty years of age. Her 
illness really began with subinvolution six years be- 
fore. For four years this continued, with constipa- 
tion and the usual half invalid condition. After 
severe exertion during sickness in her family, she 
was obliged to take her bed with an acute uterine 
congestion ; soon mucous polypoid growths appeared 
and a surgeon from the city was called and an oper- 
ation was performed. Later, the retroverted uterus 
was replaced with a sound, which operation was fol- 
lowed by prolonged hzmorrhage. After nine months 
in bed, a naturally strong physique came to her res- 
cue and she regained her feet. But she was in con- 
stant pain in her back, head and limbs. She was 
wakeful, and her mind easily confused and depressed. 
The uterus was engorged, and all the pelvic organs 
were crowded as low as the floor of the pelvis would 
permit, and in a state of intense hyperzmia. 

The first, clearest indication seemed to remove 
the superincumbent pressure; so, as usual, I exam- 
ined her mode of dress. You will be interested from 
a professional standpoint to know what this patient 
wore. I examined her at her home, so she had on 
simply her in-door garments. There were, knit and 
muslin drawers, flannel and muslin underskirts, hoop- 
skirt and bustle, then a muslin and a dress skirt, 
seven bands; fourteen thicknesses were buttoned 
closely about the corset, and not long before, her 
physician having noticed that she wore her garters 
about her legs, said he feared they would interfere 
with circulation, and advised that she should put an 
elastic band about the waist and fasten the stockings 
to this! I asked if her clothes were not oppressive. 
She said she thought she wore very light clothing, 
but had noticed at night a purple crease about the 
waist where the bands came about the corset, and 
wondered if that could keep her from gaining 
strength. With all this weight and compression this 
poor woman was waiting to get well, wondering why 
she could not stand, that her limbs ached and prickled, 
and why she could not walk without getting so tired. 
Neither physician nor specialist had spoken of her 
mode of dress. 

Her recovery—for now at the end of five months 
the patient is virtually well; her bowels move with- 
out aid, she walks, rides, goes to church, eats and 
sleeps like other people, directs her house, is happy 
and bright, and the husband is as cheery as the wife— 
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her recovery was brought about in the simplest man- 
ner. She took off her corset, adopted under gar- 
ments without bands. She took gymnastic exercise 
regularly—two or three times a day she assumed the 
genu-pectoral position. The medical and local treat- 
ment I consider really unimportant compared with 
the changes of habit. This consisted in the ordinary 
means for restoring tonicity to the intestinal tract, 
with the usual uterine applications. 

These cases will serve as an index to an interest- 
ing experience which has convinced me that there 
is a reason not generally recognized, why our broth- 
ers in the profession and in the flesh pass over so 
lightly the subject of woman’s dress in their practice 
and teaching. Men who have won enviable places 
in the profession, both as authors and workers, dis- 
miss the subject with a few lines. In the “Cyclope- 
dia of Gynecology,” published lately by Wood, con- 
sisting of eight volumes, it would be hard to find one 
half page that could possibly be construed to refer 
to woman’s dress. In Prof. Mundé’s very excellent 
and practical handbook upon “Minor Gynecology,” 
in two hundred and fifty pages upon treatment of dis- 
placements, ‘wo single lines enjoin removing the 
superincumbent weight from—awot the uterus, but— 
the essary, that may not be displaced. He de- 
scribes and gives illustrations showing over seventy 
different pessaries and abdominal supports which are 
made from leather, cotton, kid, hard rubber, cellu- 
loid, glass, whalebone and cedar wood. In speaking 
of abdominal supports, he advises that they be sus- 
pended from the shoulders, and gives an illustration 
of an apparatus made of a metallic rim which shall 
rest on the hips and be suspended from the shoul- 
ders; to this with the skirts, he remarks parentheti- 
cally, the abdominal support is to beattached! The 
picture is almost pathetic, and with a knowledge of 
Prof. Mundé’s love of mechanics and skill in con- 
triving, it is simply astonishing. The situation will 
admit of but one explanation. 

Patients often ask. “What do you think is the 
reason my physician did not tell me about my clothes?” 
There is but one answer. Because he did not know. 
“But why should he not know? Physicians know 
how women dress.” Oh, yes, but he never in his 
own body felt the bondage. Nothing teaches like 
experience. No surgeon is so thoroughly aseptic as 
one who has seen the germs grow in the culture tube 
and demonstrated them under the microscope. He 
had seen with his own eyes, and knows he has an 
actual factor to deal with; there is nothing that 
would so effectually convince physicians of the im- 
mense factor for harm that woman’s dress is to women, 
and so to the race, as a little individual experience. 
You need not put on‘a fashionable calling suit with 
braid and jet which would weigh all the way from 
ten to forty pounds, the waist of which must be put 
on after the bonnet and gloves, for after it is fastened 
the arms are literally pinioned. This would be ex- 
treme and unfair. Take an ordinary working suit, 
not omitting the high-heeled, narrow-toed boot. You 
would then have from four to ten pounds slipped 
snugly down over your corset, with yards of drapery 
outside and beneath swaying and twisting about 


your limbs. Go about your ordinary work, which 
involves no more active movement than woman’s 
work. Feel the clinging friction at every step. Have 
a hand always ready to hold your skirts from your 
own and others’ feet as you go up and down stairs; 
get in and out of your carriage. Walk across Bos- 
ton Common in a stiff breeze—this for one day only. 
Three items I would confidently vouch for in the 
outcome: jirst, most righteous, but undignified and 
unrestrained rage; second, rending of raiment; ¢hird, 
you would never attempt to treat a patient for dis- 
placement, or congestion,.or vesical irritation with- 
out first working a reform in her dress. 

It may be said that women are used to their dress 
and so do not mind it. “’Tis true, ’tis pity—pity ’tis, 
tis true.” The majority of women know no more of 
bodily freedom than the domesticated canary or 
parrot. But the fact does not make them any more 
efficient or happy members of society, or fit their 
half-developed bodies to produce a hardy progeny. 
Perhaps some lack of effort in this direction may be 
due to the fact that it is exceedingly difficult to per- 
suade women to make radical changes in their dress. 
They will tell you their clothes are not tight, they 
never lace, they can turn round in the corset. Indeed 
their clothes are quite comfortable. They would 
rather take medicine for the congestion or the con- 
stipation, or most usually both, and in the pressure of 
daily work, when I see that only a round half-hour’s 
talk with blackboard illustrations and full directions 
for the entire change of dress will effect a conversion, 
I have given the patient the desired bottle of medi- 
cine, pocketed the fee, shut the office door with a 
groan over the hopeless condition of the patient, and 
let me add in self-defense, a groan over my own shift- 
less treatment. 

Were this matter not one of vital moment, in view 
of the unwillingness of women to make the necessary 
change we might, with some peace of conscience, 
leave these miserable women and girls to their un- 
healthful dress, treat them as so many emergency 
cases, whose lives are to be comforted and eked outin 
a superficial from-hand-to-mouth way. But this is zof 
a side issue. No fact in Biology stands better proved 
than this, that change of function is followed by 
change of structure. With diminished exercise comes 
diminished size and development, and the dwindling 
of a little-used part has by inheritance been more 
and more marked in successive generations. This 
opinion, in his later life, Mr. Darwin was careful to 
keep constantly inview. Although the especial fac- 
tor of natural selection which he first recognized still 
held its ground as playingan immense part in organic 
evolution, he repeatedly stated that great weight 
must be attributed to the inherited effects of use and 
disuse with respect to both mind and body. If these 
are facts, and they stand proved every day to those 
who observe and think, what sort of a race will the 
half-developed, half-furnished pelves of to-day bring 
forth? Is it inevitable that the children of culture 
and intellect be always puny and sterile? If history 
must repeat itself can we not by earnest, wise effort 
raise the next cycle to a higher plane than this? 

The matter of women’s dress is one in which pub- 
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lic opinion has a powerful influence, especially the 
opinion of men. Women dress not for their own 
comfort, or the health of posterity, but to please their 
brothers, their lovers, and their husbands. Men 
could wield a mighty influence for good in this work 
if they but realized its importance. As man has a 
more extended field for observation, woman has come 
naturally to regard his opinions with deference. 

Women physicians, especially, work here at a dis- 
advantage. With most women, save those in the 
advance ranks of thought, any suggestion in the way 
of hygiene in dress is immediately branded as Dress 
Reform, and straightway the masculine, pantaloon- 
type of radical dress is brandished and they say, 
“What else could we expect from one who would 
study medicine?” 

Woman does not like to be laughed at and called 
strong-minded. She would rather suffer pain and 
discomfort in her body than to be wounded in her 
heart by those whom she loves. This seems a plight 
—certainly we are warranted in using the word, for 
never was mortal more plicated, enfeebled, almost 
inextricably entangled—this seems a plight in which 
you, my brothers, have a work to accomplish, which 
no one else can do. Will you do it? 


LEFT LAPAROTOMY FOLLOWED (A WEEK LATER) 
BY RIGHT LAPAROTOMY FOR SUPPURATIVE 
PERITONITIS, 


Consequent upon Bulimia, Fecal Impaction, Peri- 
typhlitie, and Septicemia. Recovery. Also 
on the Use of Arsenic in Septicemia. 


Read before the District of Columbia Medical Society, Fanu- 
ary 11, 1888. 
BY J. F. HARTIGAN, M.D., 

PROFESSOR OF DISEASES OF CHILDREN MEDICAL DEPARTMENT GEORGE- 
TOWN UNIVERSITY; ONE OF THE SURGEONS TO PROVIDENCE 
HOSPITAL, ETC., WASHINGTON, D. C, 

I was called on January 24, 1887, to see O. B., zt. 
11,the youngest of sixchildren. The mother said he 
had been complaining for several days of a “stuffy” 
feeling and headache, and not being in his usual 
spirits, she thought he needed medicine. Having 
found upon examination no distinctive symptoms, I 
prescribed on general principles a brisk cathartic, and 
gave instructions to inform me in a day or two should 
he not be better. I was called again on the 26th, 
and found that the medicine had acted once, but he 
continued dull and stupid, not caring to leave his 
bed. His skin was now hot and dry, tongue furred, 
pulse accelerated, temperature 1too°, and there was 
tenderness over the ileo-czcal valve, but no pain, 
the mischief seeming to point to impacted faeces. 
Repeated doses of calomel, colocynth, and aloes 
were ordered, followed by copious injections of cas- 
tor-oil and turpentine emulsions, without results. A 
week from the first time I saw him, having contem- 
plated the use of the long tube, Dr. I. W. Bulkley was 
called in, but upon consultation it was deemed advis- 
able before resorting to it to try once more a large 
dose of calomel, and accordingly 6 grains were given 


that night with an equal quantity of bicarbonate 
soda. This had the desired effect, so that next morn- 
ing the doctor discontinued his attendance supposing 
that the difficulty had been overcome. 

For several days subsequently there was no appre- 
ciable change in the patient; he had no inclination 
to leave his bed, the amount of faecal matter that 
continued to pass being something extraordinary. 
Contrary to directions he had been given such food 
as he craved, which was generally of a gross kind, 
and I also learned for the first time that before his 
illness he was in the habit of buying a pound of sugar 
at a time and eating it in the store, or he would go 
to the butcher’s and purchase a like quantity of bo- 
logna sausage or hogshead cheese, although he had 
plenty to eat at home, in fact it was evident that we 
had to deal with an aggravated case of bulimia and 
its sequele. As I have just stated, through an over- 
indulgent mother and a too-willing servant, our efforts 
were thwarted in abating resulting perityphlitis. I 
was bewildered at the copious evacuations and the 
daily exhibition that confronted me, for it seemed to 
have been next to a religious duty to save everything 
for my inspection. 

The first alarming symptom appeared the third 
week of his illness, when one morning I found him 
pulseless at the wrist, skin pale and covered with a 
cold clammy sweat, eyes dull, breathing impercepti- 
ble and gasping. This state of collapse had taken 
place only an hour before my arrival, and it did not 
need any intimation to convince the mother—who 
was the only person present—that her boy was sink- 
ing. Having hurriedly given hypoderms of whisky 
and ordered bottles of hot-water, and mustard to the 
extremities, I drove off for Dr. Bulkley. On return- 
ing there was no change, and it seemed that further 
efforts must be futile. The doctor agreed with me 
that an abscess had burst into the abdominal cavity, 
which accounted for the suddenness of the attack, 
and that apparently the patient had not many hours 
to live. The treatment was continued, however, and 
towards evening we were rewarded by commencing 
reaction. The pulse gradually returned to the wrist, 
the skin became warm and the breathing more regu- 
lar; the familiar cry for something to eat was again 
heard. 

But now there was a formidable complication to 
grapple with. Ina few days the patient began to 
lose flesh rapidly, although his digestion had not 
failed; he became restless and wakeful, so that hypo- 
dermic injections of morphia were the rule. His 
face presented an anxious look; occasionally as 
night approached he would become delirious; his 
tongue was dry and furred. Eight-drop doses of 
Fowler’s solution were now ordered, alternated with 
4 grains ferri et quinia citras three time daily, with 
milk punch and other appropriate nourishment. 
About the seventh week the parotid glands began to 
enlarge, and fluctuation being evident in three or 
four days, I made free incisions, under cocaine, just 
behind the lobes of both ears, making counter-in- 
cisions below the angles of the inferior maxille. 
Having evacuated the contents, amounting to about 
twelve ounces of putrid-smelling pus, I inserted 
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drainage-tubes through upper and lower wounds, and, 
upon their removal within a week all traces of dis- 
charge had disappeared—the face resuming its wont- 
ed shape instead of the full-moon aspect it had pre- 
viously borne. 

For a week subsequently the lad became brighter, 
a decided mitigation in the symptoms followed, and 
there was reasonable ground for belief that the poison 
was being rapidly eliminated. But the same difficulty 
continued with his food; protest or argument did 
not avail—even a threat to abandon the case—there 
was always some one to bribe, or bring him a banana 
or pancake, or whatever there was in the kitchen, 
and the usual message would come for me at night 
to give him a corrective, or hypodermic of morphia 
and atropia to stem the resulting mischief. Even 
the collapse—which I argued was brought about in 
this way—did not deter the servant from continuing 
her pig-headed course in response to his perpetual 
cravings. 

Towards the end of March another crisis occurred ; 
the temperature rose to 103°, pulse was small and 
fluttering, skin dry, face ashy, with an anxious, drawn 
look, urine scanty, tongue brown, thick sordes about 
the teeth. In afew days the body shrunk remark- 
ably, and an extensive bed-sore appeared, through 
which the posterior superior spinous processes of ilii 
and middle segment of the sacrum almost extruded. 
Another development about this time, which con- 
tributed to the rapid emaciation, was the vomiting of 
green fluid streaked with mucus; the amount per 
day for two weeks averaged one pint, which was re- 
served for my inspection as religiously as the enor- 
mous quantities of feecal matter passed in the first 
weeks of his illness. ‘There seemed to be no effort 
required to eject this fluid; he would call feebly or 
point for his basin; and apparently would vomit with 
the same ease that a suckling infant sometime regur- 
gitates its milk. 

When the case appeared hopeless and all our 
efforts to save the patient were in vain, my attention 
was attracted to a suspicious fulness in the left iliac 
region. Dr. Bulkley examined it with me next morn- 
ing, and both agreed that it was pus. The propriety 
of laparotomy at once suggested itself. Was it advis- 
able to do it in the face of almost certain dissolution? 
The mother, having been approached on the subject, 
left the matter with me, notwithstanding the hue and 
cry raised by some of the relatives and neighbors 
that it was cruel to operate on a dying child. The 
matter was discussed by the doctor and myself, 
and it is only justice to him to say that he did not 
entirely approve it—adding that I would be con- 
demned if the child should die on the table, as was 
extremely probable. Seeing that there was no hope 
otherwise, and having the mother’s consent, I held 
that it was an unwritten law in surgery not to let a 
patient die for want of an operation; so at my re- 
quest the doctor consented to be present. 

Accordingly, the same afternoon, having adminis- 
tered a full dose of stimulant, Dr. C. J. Osmun giving 
the ether, I made an incision three inches long over 
the most prominent part of the swelling. When 


about entering the peritoneum, which was soft and 


congested, the pulse could not be detected and the 
breathing was hardly perceptible. While the ether 
was suspended and the usual artificial means were 
being employed to resuscitate him I completed the 
operation, giving exit to more than a pint of foul- 
smelling pus. ‘This portion of the abdominal cavity 
having been thoroughly cleansed, the edges of the 
wound including the peritoneum were drawn together 
and sutured, and a drainage tube inserted. In a little 
while reaction was established, the skin became warm, 
and the pulse and breathing stronger. On visiting 
my patient later in the evening his condition con- 
tinued to improve. He said they had not given him 
enough to eat since he saw me—only one chop and 
a couple of rolls!—and it was explained for my edi- 
fication that it had not hurt him, notwithstanding the 
positive instructions that he should have nothing but 
milk punch and beef extract. Having given the 
usual hypodermic I left him for the night. 

Next morning he was bright and cheerful, after a 
prolonged sleep; his bowels moved freely. Ordered 
balsam of Peru and iodoform to be applied to the 
bedsore, instead of flaxseed poulticing, which threat- 
ened sloughing. Fowler’s solution and the citrate of 
iron and quinine were continued. For several days 
the patient steadily gained ground, the wound dis- 
charged healthy pus abundantly, the emaciated limbs 
and thorax and shrunken face began to fill up, and 
there was an improved appearance of the bedsore. 

In a week, however, all was changed by a recur- 
rence of dangerous symptoms; the temperature again 
rose, there was jactation, delirium, hectic, brown 
tongue, slight rigors, hot and dry skin. On the right 
side of the abdomen, corresponding to the situation 
in the left, was noticed another enlargement more 
diffuse and fluctuating. The chances of objection 
to a second operation being removed by the success 
of the first, the next day, with Drs. Bulkley and 
Osmun, I made a similar incision, under ether. No 
alarming incident occurred during the operation, 
which was similarly performed and which resulted in 
the evacuation of nearly another pint of pus; the 
cavity was washed out and sponged thoroughly, with 
antiseptic precautions, and the wound dressed after 
the method of the first. During the night all urgent 
symptoms disappeared, but the boy now showed 
great exhaustion. Under the judicious use of stim- 
ulants, the continuance of his medicine, and greater 
care with his food, he gradually merged into a state 
of convalescence. Both wounds were dressed daily, 
any retained matter being gently pressed out; as the 
discharge diminished they filled up, so that two weeks 
after the first operation one drainage tube was re- 
moved, the other following a few days later. 

All anxiety was now over; the boy steadily gained 
flesh and strength, bedsore healed, the tongue became 
clean, pulse and temperature normal—more than that 
his appetite became normal—so that about the rst of 
May he was able to sit up. He called at my office 
on the 18th of May in good health, and is to-day a 
strong, vigorous boy. 

REMARKS.—The foregoing case is unique in many 
respects, and is offered asa contribution towards the 
establishment of surgical procedure in a condition in 
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which the patient has heretofore been abandoned to 
his fate. Richter suggested more than a hundred 
years ago that if in the abdominal cavity milk-like 
fluids are formed, operation is the only remedy for 
removal of the disease. Whether he meant the more 
formidable one of laparotomy, or puncture by the 
trocar, does not appear; but it is certain that the 
latter method only has been employed until a com- 
. paratively recent date—modern surgeons, being dis- 
satisfied with the results thus obtained, preferring 
laparotomy. 

The first recorded case that I can find is by Bertels 
in 1871, who made a 2-inch incision in the abdomen 
of a supposed phthisical patient, and successfully 
removed two wash-basins full of pus. Then followed 
Boye, Studensky, Kronlein, Selmer, Tait, Elias, Bar- 
well, Marsh, Caselli, Schmidt, Roberts and others— 
pioneers who have placed this among the accepted 
operations in surgery. The cases reported are prin- 
cipally for perforation or consecutive peritonitis from 
rupture of some portion of primz viz, bursting of a 
pyosalpinx or pelvic abscess, Mr. Tait presenting by 
far the largest percentage of recoveries; but I find 
none with a history similar to my own, viz.: the de- 
praved appetite, impaction of faces, perityphlitis, 
suppuration of the parotid glands as well as the peri- 
toneum following septiceemia—besides the dietetic 
errors during treatment, which were so exasperating. 

With regard to diagnosis in these cases, it is re- 
markable how often errors are made by men of large 
experience; errors which will probably be continued 
and, except in rare cases, be deemed excusable. I 
have at present on hand an illustration in which there 
is a history of pelvic abscess of more than two years’ 
standing, with anchylosis of hip, following a miscar- 
riage. Having been sent to a hospital in this city 
last spring for treatment, the patient was discharged 
by the surgeon with the statement that the institu- 
tion was for the treatment of diseases peculiar to the 
sex, and that there was nothing the matter with her 
but hip-joint disease. At that time the same condi- 
tion undoubtedly existed (at least in a less degree) 
which a month ago led to an incision by myself in 
the left dorsum ilii, giving exit to a large quantity of 
pus, followed since by discharge of faecal matter. 
The doctor, however, is in good company, for during 
the late International Congress an eminent London 
obstetrician saw the patient and gave directions how 
the anchylosed hip might be overcome, losing sight 
of the fact that there was pelvic abscess with fistu- 
lous communication in the rectum. 

The interesting question in these cases is when to 
operate, or when an exploratory incision should be 
made. I think Dr. R. S. Sutton reflects the ad- 
vanced sentiment of the profession, in this respect, 
in the following terse paragraph: 

“In short, those who have acquainted themselves 
thoroughly with this subject, from a clinical stand- 
point, are ready to open the wall of the abdomen in 
any case where death threatens from any cause evi- 
dently amenable to surgical procedure, or any cause 
which is obscure, and whichcan be only understood 
after the section is made. In many instances it is 
substituting an ante-mortem for a post-mortem ex- 


amination. The difference to the patient is, that 
recovery and cure will often follow the ante-mortem 
examination, but recovery has never been known to 
follow the post-mortem examination.” 

Let me call attention briefly to what I consider 
the points of interest in my case. It may first be 
asked why abdominal section was not made earlier 
in the disease ; for instance, shortly after the collapse 
of the third week? Of course it could not have 
been done at the time of collapse; and, strangely 
enough, when reaction followed from the supposed 
bursting of the abscess, there were no symptoms to 
justify such a course, nor were there previously, as 
the abdomen was flat and quite tolerant of pressure. 
I think the Society will agree with me that the fact 
that the boy rallied so well, and was free from pain 
and chills, as well as distension of the abdomen, pre- 
cluded the propriety of such interference, and that if 
it had been done, and death had followed, we would 
not have been able to present such an interesting 
statement this evening. 

It may be instructive to account for the green fluid 
vomited, the persistence and quantity of which, while 
it lasted, was so amazing. Of the 100 or more cases 
consulted, going back forty years, in which the trocar 
was the principal agent employed in evacuating the 
pus, in only two or three has this been noted as a 
symptom. ‘There was costiveness and digestive dis- 
turbance frequently. Perhaps peristalsis is impeded 
in consequence of the effusion; the antiperistaltic 
motion, on the other hand, being increased, thereby 
produces nausea and vomiting. 

The last point to which I desire to call attention 
is the use of arsenic in septicemia. While a subject 
of this disease myself from a dissection wound about 
fifteen years ago, I was found roaming around aim- 
lessly, half delirious, with my right arm seemingly 
twice its size, glazed and tender to the touch, and 
feeling like a leaden weight. I saw Dr. Schafhirt, 
Anatomist of the Army Medical Museum, who advised 
Fowler’s solution in 10 drop doses every 2 or 3 hours, 
and free stimulation. Before morning the change was 
remarkable: fever and threatening symptoms had 
disappeared, and I steadily gained ground, so that 
within three days the cedema had subsided without 
developing into suppuration. Having had several 
dissection wounds since, I have always as a matter 
of precaution taken arsenic for about forty-eight 
hours, without any untoward symptoms following. 

I am reminded, in this connection, of a case of 
acute suppuration of the knee-joint, with septiceemia, 
admitted to Providence Hospital about two years 
ago. The cedema and suppuration of the thigh and 
leg were very considerable and extended above the 
hip, presenting an erysipelatous appearance. 

The following is a synopsis of the case furnished 
me by Dr. D. P. Hickling, the then house physician, 
who said that as one of a similar character had died 
a short time before during his service, in spite of the 
most active treatment, and this seeming to be the 
worst, the prognosis was, to say the least, discour- 
aging : 

“W.C., et. 22, white, male, entered Providence 
Hospital January 21, 1886, giving the following his- 
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tory: On the morning of January 15, while wheel- 
ing a barrow up an inclined board, he slipped and 
fell to the ground heavily upon his right knee, strik- 
ing a stick or stubble which caused a punctured 
wound of the knee. He had suffered considerably 
since, but had not been confined to bed. When 
seen his condition was as follows: 


Tongue coated, 


I could mention other cases of septicemia, both 
in hospital and private practice, where Fowler’s so- 
lution was the chief treatment, with almost uniform 
success; but I will not longer detain the Society. 
1o- or 12-drop doses every four hours are not exces- 

‘sive until the temperature diminishes, or other symp- 
toms improve, gradually reducing according to indi- 


skin dry and hot, with general prostration and con- cations. 


siderable pain, redness and swelling in joint, extend-. 
ing to the hip. A brisk cathartic was ordered, and 
opium at bedtime, also potass. nitras for fever. Milk. 
punch, quinine and tinct. ferri chlor. were given lib- 
erally, and opium was continued to relieve pain. 

“January 24, evening temperature was 102. 4°, pulse. 
106, tongue heavily furred, symptoms of great pros-. 
tration; wound discharging freely, and general red- 
ness of leg and thigh with excruciating pain. Dr. 
Hartigan made several incisions for more thorough 
drainage of the joint, and called a consultation for 
the following day. 

“January 25. Morning temp. roo”, pulse 1co; even- 
ing temp. 101.4°, pulse too. Prostration still great, 
and for constipation brisk cathartic ordered. Con- 
sultation decided that no advantage could accrue 
from any operation, and suggested continuance of 
the treatment, and thorough drainage of joint. 

“January 26. Temp. (morning) 99.4°, pulse 98. 
Evening temp. 101.6°, pulse 94. 

“January 27. Morning temp. 99.8°, pulse 92 ; even- 
ing temp. 102°, pulse 1o2. | 

“January 28. Morning temp. 98.8°, pulse 100;. 
evening temp. 100.4°, pulse roo. 

“January 29. Morning temp. 99.4°, pulse 104; 
evening temp. 102°, pulse 94. Patient’s limb has 
been thoroughly drained under ether by numerous. 
incisions, and washed daily with solution of bromine. 
comp. In spite of the most stimulating treatment 
and nourishing diet, his general condition was criti- 
cal—seemed to be getting worse every day, when 
Dr. H. ordered 12 drop doses of Fowler’s solution 
three times daily. 

“January 30. Morning temp. 99.6°, pulse 98; even- 
ing temp. 100°, pulse 96—the lowest evening tem- 
perature since admission. 

“January 31. Morning temp. 99°, pulse 98; even- 


I believe, therefore, that, in closing, I am justified 
in saying that in all cases of septiczemia, or wherever 
there is pus, free drainage and arsenic are the key- 
notes to success. 


CASES OF ABDOMINAL SURGERY. 


1. Abscess of Liver; Incision and Dra'nage—Re- 
covery. 2. Epithelioma of (Csophagus; Gas- 
trostomy—Death. 3. Large Uterine Fibroid; 
Exploratory Incision—Recovery. 4. Strangu- 
lated Hernia; Resection of Intestine—Recovery. 
5. Ruptured Ovarian Cyst; Ovariotomy—Death. 
6. Eneysted Pelvic Abscess—Recovery. 7. Dou- 
ble Ovariotomy—Recovery. 


Read before the Philadelphia County Medical Society, April 
rr, 888, 


BY J. M. BARTON, M.D., 


OF PHILADELPHIA. 


By invitation of your Board of Directors I submit 


some specimens, this evening, from cases of abdom- 


inal surgery and present the following notes for your 
consideration : 

Case 1.—Abscess of liver. Free incision and drain- 
age; recovery. — George B., zt. 38 years, was ad- 
mitted to the medical wards of the Jefferson Medical 
College Hospital, July 29, under the care of my 
colleague, Dr. Neff. The patient was suffering with 
an immense abscess of the liver, extending the area 
of the percussion dulness to below the umbilicus 
and to the left of it. At the request of Dr. Neff, I 
removed by aspiration more than a quart of ‘ brick- 
dust” colored pus, with such relief that the patient 
was able to return to his home in the interior of the 


ing temp. 100.8°, pulse 98. Fowler’s solution in- 
creased to 20 drops three times daily. 
“For two or three weeks subsequently patient’s 


‘State. The abscess cavity rapidly refilled, and he 
returned to the hospital, when we decided to oper- 
ate by the method of Dr. Ransohoff, of Cincinnati. 


condition did not vary much, except a few evenings Making an incision through the abdominal wall, five 
when the temperature rose to 103°, and further drain- inches in length, at the outer edge of the right rectus 
age was necessitated. Dr. H. made altogether sixteen muscle, permitting it to gap, fastening the edges of 
incisions from time to time, averaging from 3 to 6 the wound by sutures to the liver, and when firm ad- 
inches long, with drainage-tubes of different sizes in- hesions had taken place, opening the liver by the 
tercommunicating; the pus burrowed between the’ galvanic knife. When adhesions were found to have 
sheaths of the muscles of thigh and leg close to the formed, and I attempted to divide the tissues of the 
bones, and a strong solution of chloride of zinc was liver with the galvanic knife it did not act well; at 
substituted for the bromine and injected through the first, while white-hot, it would cut readily, but the 
sinuses. ‘resulting very free bleeding quickly short-circuited 

“After the middle of February the patient com- the current and the knife became instantly cold. 
menced steadily to improve, although occasionally After repeated trials it still proved so unsatisfactory 
there was a temporary rise of temperature. He re- that an ordinary scalpel was substituted, with which 


mained in the hospital until the first week of April, the pus cavity was reached. An attempt to check 
when he was discharged cured, with a useful limb, | the bleeding from the margins of the incision, by the 
cautery knife, was also unsuccessful, and it was only 


and no anchylosis of the knee-joint.” 
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by filling the wound with a number of rubber cath- 
eters, which happened to be at hand, that the hem- 
orrhage was controlled. 

The abscess cavity was washed out daily with vari- 
ous antiseptics; it gradually closed, and the patient 
was discharged cured. When Dr. Neff saw him the 
following December, his weight was 156 pounds, his 
pulse beat eighty to the minute, and he had no evi- 
dence of hepatic disease. 

Case 2.—Epithelioma of the esophagus; gastros- 
tomy; death.—John T., xt. 42 years, a patient of 
Dr. Joseph Lopez, of Philadelphia, was admitted to 
the Jefferson Medical College Hospital, December 
5, 1884. He had suffered with difficulty in swallow- 
ing for one year, which had gradually increased until, 
at the time of admission, he had taken no nourish- 
ment whatever into his stomach for a week, and but 
little for the last two months. He was greatly 
emaciated. He could drink as much as three 
ounces of fluid, which would be immediately ejected 
with great force. A bougie could be passed readily 
to within four inches of the cardiac orifice of the 
stomach, when it was suddenly arrested. 

I performed gastrostomy December 9, assisted by 
Drs. S. W. Gross, Brinton, Pancoast, Hearn, and 
others. An incision two and a half inches iong was 
made parallel to the margin of the ribs on the left 
side, and about one finger-breadth from them, begin- 
ning at the outer edge of the rectus muscle. As 
soon as the peritoneum was opened, the stomach 
appeared and its identity was verified by those pres- 
ent; six sutures were used to bring the viscus in 
contact with the abdominal opening, two at each 
side and one at each end. Each suture was made 
by placing two needles upon a fine silk thread, one 
of them was carried between the muscular and 
mucous coats of the stomach for about one-third of 
an inch and brought out, both needles were then 
carried through the abdominal walls about one-third 
of an inch apart. Traction upon these sutures 
brought the walls of the stomach in close contact 
with the parietal peritoneum. None was tied until 
all the sutures were in place. A silver wire suture 
was introduced through the outer coats of the 
stomach about the centre of the portion exposed, to 
serve as a guide when the stomach should be opened 
some days later. 

The patient suffered no pain or other inconveni- 


ence from the operation, and had no evidences of: 


peritoneal inflammation, but notwithstanding that 
the nourishment by rectum was continued and well 
retained, he lost ground so rapidly and his exhaus- 
tion was so great that we opened the stomach on 
the second day instead of waiting for the fourth or 
fifth day asis customary. Immediately on opening 
the stomach a rubber drainage tube was introduced, 
and by a funnel inserted into the tube several 
ounces of warm milk were at once given, and 
through this was repeated every few hours he con- 
tinued to sink and died two days later, or four after 
the operation. 
3.—Large uterine fibroid. Exploratory incision; 
universal adhesions preventing removal of uterus or 


school-teacher, was sent to me by Dr. James Graham 
in February, 1885. She had a large submucous 
fibroid causing the uterus to rise above the umbilicus. 
The increase in size was first noticed one year ago. 
She formerly had some irritability of the bladder 
which had now ceased. Her menstrual periods 
usually lasted about ten days. The ergot which Dr. 
Graham had prescribed for her was continued and 
operation not advised. The haemorrhage, however, 
gradually increased until by the latter part of April, 
when I again saw her, she had been obliged to 
abandon her occupation, and been unable to leave 
her house for a month. 

April 27, 1855, assisted by Drs. Da Costa, Edward, 
and Percy Graham, and Dr. Koons, I made an ex- 
ploratory incision in the median line, between six 
and seven inches in length. The bladder was found 
entirely above the symphysis, and in the line of the 
incision. By pushing it downward and increasing 
the incision upward, | was able to gain access to the 
pelvis. 

The uterus was greatly and irregularly enlarged 
and everywhere adherent to the surrounding struc- 
tures. The intestines were so firmly fastened to- 
gether that we were unable to find or remove the 
ovaries. The abdomen was closed with silk in the 
usual manner. The patient made an uninterrupted re- 
covery. Full antiseptic precautions had been taken. 

There are some points of interest connected with 
the subsequent history of this case. Though previ- 
ous to the operation she almost invariably bled for 
ten days at each menstrual epoch and at least twice 
between the menstrual flows, immediately after the 
operation the excessive bleeding ceased, and for 
nearly two years she regularly menstruated but 
three or four days; she did not lose more than one- 
fourth of the quantity each day that she had prior to 
the operation and there was no bleeding whatever 
between the menstrual periods. Her menstrual 
periods have gradually and irregularly increased 
until now, nearly three years after the operation, I 
find in my last note made this year, “No bleeding 
between menstrual periods, menstruation lasts from 
three to ten days, when the latter the bleeding is 
slight most of the time.” Her pains have ceased 
since the operation, her general health has greatly 
improved, and she looks much younger. Ever since 
the operation she has been, and is now, following 
her occupation as a school-teacher. Nothing was 
done at the operation to account for this improve- 
ment, which is great enough to have been considered 
quite a success, if the ovaries had been removed. 
The tumor is gradually increasing in size, and is now 
beginning to interfere with respiration. 

The next case is one of so much interest that I 
am anxious to have it on record, though the principal 
part of the operative treatment was not performed 
by myself. The laparotomy was performed by my 
colleague, when I was a member of the staff of the 
German Hospital, Dr. F. H. Gross, during his term 
of service; the herniotomy by myself during my 
term, though we were both present, and took active 
part in both operations. I am indebted to Dr. 


of ovaries; recovery.—Miss Mary A., xt. 36 years, | Gross for permission to report this case. 
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years, was admitted to the German Hospital on the 


evening of March 3, 1884, with a strangulated right 
inguinal hernia of eighteen hours’ duration. On 
opening the sac of the hernia 9g inches of the bowel 
was found to be in a sloughing condition. The ring 


was nicked, the healthy ends of the bowel made to 


protrude, and the gangrenous portion incised. We 


proposed, on the next day, to freshen the edges of. 
By the 
following morning the patient had developed an in- 


the healthy bowel and bring them together. 


tense peritonitis, with a temperature of 104°, and the 
operation was postponed. After a week of severe 
illness he recovered, the sloughing bowel having sep- 
arated in the meantime. 

Some weeks later, as he was slowly emaciating, 
and the discharges looked as though the artificial 
anus was high up in the bowel, operative interference 
was decided upon. The wound was enlarged directly 
upward, at first but slightly, but ultimately to the ex- 
tent of several inches, for the purpose of joining the 
- divided ends of the bowel. 

In the neighborhood of the artificial anus from 2 
to 3 feet of intestine were found, strongly matted to- 
gether with inflammatory deposits. Small projecting 
loops of a few inches in length were found free, with 
both ends terminating in the mass. The lower end 
of the bowel, from which the slough had separated, 
could not readily be distinguished from any of the 
other loops; and it soon appeared that it would be 
useless to join it to the bowel which formed the arti- 
ficial anus, as it was completely obstructed at many 
points. As the colon was free, and a few inches of 
the ileum, at the suggestion of Dr. Weed, then one 
of the resident physicians, it was decided to join the 
bowel forming the artificial anus to the colon. For 
this purpose a small opening was made in the cecum, 
and one blade of Dupuytren’s enterotome introduced, 
the other being carried into the bowel forming the 
artificial anus, and the two blades clamped together. 
A temporary ligature was placed around both intes- 
tines while the toilette of the peritoneum was made; 
the, were then fastened in position and the wound, 
about 6 inches in length, closed. 

The patient did well after the operation, though 
it was found necessary to reapply the enterotome 
twice before a satisfactory opening was obtained, 
three times in all. The feecal fistula rapidly con- 
tracted, and when I last saw him he was able to wear 
a pad over it for a week without removal; his bowels 
acted naturally, he was free from pain, gaining flesh, 
and was working as elevator boy at the hospital. I 
heard afterward that another surgeon had attempted, 
though unsuccessfully, to close the fistula. 

Case 5.— Ruptured ovarian cyst. Ovartotomy ; 


death on the fourth day.—Mrs. D., et. 54 years, a 
patient of Dr. Hogue, of Houtzdale, Clearfield Co., 
Pa., had suffered for some years with a large ovarian 
tumor, and though she had been advised by many 
physicians to have an operation performed, she re- 


not present the typical diagnostic points of an ova- 
rian tumor. 

Dr. Hogue, of Houtzdale, his brother, Dr. Hogue, 
of Utahville, and two of their office students, were 
present and assisted at the operation. On incis- 
ing the peritoneum, at once the contents of the 
ruptured cyst appearedin the wound. This material 
would not flow through a canula, and it was not until 
the incision had been increased to 6 inches that I 
was able to draw the glucose-like mass out; even 
then it would not run, but had to be lifted and drawn 
out by the hand. Of this substance there were in all 
about 60 pints. The abdomen was cleaned with 
great difficulty, the material was adherent to every- 
thing and had penetrated to all portions of the cay- 
‘ity. Both visceral and parietal peritoneum were 
thickened, roughened and nodular. The cyst was 
ruptured in many places, and had probably been 
ruptured for a long time. It had but few adhesions, 
and these to the omentum; its pedicle was long, 
and had the operation been performed before rup- 
ture, it would have been quite a favorable case. The 
pedicle was tied with silk, dropped, and the abdomen 
closed. The patient scarcely suffered from shock, 
though the operation was quite prolonged. After 
the operation she did well for two days, some of the 
cyst contents passing through the drain, but she per- 
ished on the fourth day, probably with septic perito- 
nitis. 

Case 6.—Encysted pelvic abscess. Abdominal and 
visceral peritoneum stitched together, abscess emptied 
and drained ; recovery.—Morris S., et. 31 years, was 
admitted to the Jefferson Medical College Hospital 
June 17, 1886. He had a tumor about the size of 
the adult fist, deep in the right iliac fossa, just to the 
right of the median line. It was regular in its out- 
line, not very painful, though tender on deep press- 
ure, and it was covered by the intestines. 

He stated that he had noticed it for two years, and 
that it was nearly its present size when first discov- 
ered. He had lost flesh, but was still in quite fair 
health. No pulsation and no murmur could be de- 
tected. His temperature, though normalin the morn- 
Ing, ran up to 102° each evening. It was now con- 
sidered as probably an encysted purulent collection, 
although there was no evidence of any disease of the 
spine or kidneys. 

_ With the assistance of Dr. O. H. Allis and the 
house staff, I made an incision 4 inches long, begin- 
ning 1 inch above and 1 inch to the left of the an- 
terior superior spinous process, then carried it down- 
ward and inward parallel to Poupart’s ligament ; about 
the same incision as is used for the ligation of the iliac 
arteries. After the muscles were divided, the trans- 
versalis fascia was separated until we were close to 
the growth, when fluctuation was readily detected. 
Carrying our incision toward the mass it was found 
that the parietal layer of peritoneum and that cover- 
ing the abscess, though in contact, were not adherent. 
A series of catgut sutures and some silk ones were 


introduced, fastening the two layers of peritoneum 
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Case 4.—Strangulated hernia. Operation ; loss fused until symptoms of suffocation appeared, when 

of 9 inches of intestine ; subsequent laparotomy ; sev- 1 was hurriedly called upon to operate. 

eral feet of bowel found obstructed by inflammatory The abdomen was enormously distended, but did 

deposits ; bowel above the obstruction joined to bowel 

below the obstruction; recovery.—F¥rank F., et. 18 
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together and surrounding the proposed ooint of in-| 


cision. 
ing needle, a free incision was made, giving exit to. 
about 8 ounces of healthy, odorless pus. 
introduced into the abscess cavity failed to discover 
the cause of the collection. <A large drainage-tube 
was introduced, by means of which the cavity was 


After verifying our diagnosis by the explor-| 


A finger | 


daily irrigated with antiseptic solutions; the discharge 


gradually ceased, and he was sent out cured July 26, 
1886. 


one position. 


Case 7.— Double ovariotomy ; multilocular cysts, 
about 4o pounds in weight, recovery.-—Mrs. Sarah 


Mc. was sent to me by Dr. James Graham. She was 
28 years of age, married, no children, and no mis- 
carriages. She always menstruated regularly previ- 
to this year, during this year she had bled two or 
three timeseach month. After postponing the oper- 
ation once or twice in consequence of unexpected 
bleeding, the third time it was performed; though 
she bled the night before and was bleeding during 
the operation. She had had no leucorrheea, but little 
difficulty in micturition. No cedema in limbs or ab- 
domen, no nausea, and no vomiting. She first no- 
ticed the tumor one year ago in the right iliac fossa, 
the abdominal enlargement was characteristic, the 
veins were enlarged, the wave was well transmitted, 
the uterus was small and anteverted. 

Operation October 18, 1886: present Drs. J. C. 
Da Costa, Fisher, Graham, Koons and Gardner. 
The abdomen had been prepared the day before with 
turpentine and mercury, the latter being stiilon. A 
2 per cent. solution of carbolic acid was used on the 
sponges and-instruments. The incision was 4 inches 
in length, there was some ascitic fluid in the abdom- 
inal cavity, the cyst was multilocular and had no ad- 
hesions. Its contents were quite gummy, preventing 
the use of the canula; the pedicle was short and be- 
longed to the left ovary, it was tied with silk, severed 
and dropped. 

Another cyst, springing from the "right ovary and 
about 8 inches in diameter, was found lying posterior 
to the first ; it was also without adhesion and was re- 
moved in the same manner. The abdomen was 
cleansed with carbolic acid sponges and closed with 
silk as usual. 

The stitches were removed on the fifth and sixth 
days, the bowels were moved by enema on the eighth 
day, the recovery was uninterrupted, the temperature 
never rising above 1oo° after the evening of the oper- 
ation. The two cysts and their contents weighed 
about 40 pounds. 

The patient was able to walk about her room at 
the end of three weeks. 

(To be concluded.) 


CANCER OF SACRUM AND LIVER SECONDARY TO 
CANCER OF BREASTS. 


Read before the District of Columbia Medical Society, Febru- 
ary 1, 7888. 
BY G. L. MAGRUDER, M. D., 
OF WASHINGTON, D. C. 
Mrs. — was first under my care for a short time 


in 1886, tees an ot which was 
attended with some muscular debility. From this 
she promptly rallied. I did not have occasion to 
see her again until August of the same year. At 
this time she complained of great pain and pressure 
over the region of the sacrum and the left inguinal 
region, and down the leftleg. It was almost impos- 
sible for her to remain seated for any time in any 
She was constantly endeavoring to 
ease herself by throwing a portion of her weight from 
one side to the other by placing her hands upon the 
seat. Her sufferings were greatly augmented when 
she assumed the recumbent posture. There was no 
position in which she could lhe with comfort. Her 
bowels were constipated and her movements gener- 
ally accompanied with pain. Her debility was very 
marked. She gave no history of any preceding 
trouble, nor did she allude to the existing condition 
of her breasts. She strenuously avoided any allusion 
to her actual condition, but spoke only of her pain 
in the left leg, side, and the pressure at the lower 
portion of the spinal column. She endeavored to 
attribute her symptoms to long, close and anxious 
attention to her daughter and grandchildren, who had 
required her constant services for several preceding 
months. Her views at first seemed quite plausible, 
and a close examination was not insisted upon. An- 
odynes and tonics were ordered without producing 
any improvement, save that the pain was kept under 
control in a measure. 

Being called away from the city toward the latter 
part of the month, I did not see her again until the 
latter part of November. In the interim Dr. Busey 
had seen her several times. Her symptoms were much 
aggravated. In addition, about this time she had an 
attack of peritonitis. She had frequently suffered be- 
fore with these attacks of nausea and vomiting, and 
her digestion was very faulty. Eructations of gas 
were decidedly troublesome, and it was at this time 
her abdomen began to perceptibly enlarge. As she 
would not allow amore thorough examination, it was 
attributed to the indigestion. As the disease pro- 
gressed, and finding noimprovement, Dr. Busey was 
called in consultation. Tothe surprise of Dr. Busey 
and myself, and also her family, we found schirrus 
tumors in both breasts, and the abdomen greatly dis- 
tended with fluid. She had kept the condition of 
her breasts entirely a secret until that time. Her 
condition was such that operative interference was 
entirely out of the question. She would not listen 
to even tapping to remove the accumulated fluid. 
Then it was ascertained that about twenty-five years 
before she first noticed a small lump in one of her 
breasts. This did not give her any inconvenience 
until about five years ago, when she noticed a de- 
cided increase in the size, which was soon succeeded 
by the appearance of another tumor in the other 
breast, both of which were accompanied with a sink- 
ing in of the nipple. About two years previous she 
had noticed that she was not able to undergo the 
same degree of fatigue as before. Her back would 
give out; she also suffered intensely when she had a 
movemert of the bowels. She experienced at these 
times a sensation of great fulness in the head. 
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After the date of the consultation and examina- 
tion, which was in December, her decline was rapid. 
The most distressing attacks of nausea and vomiting 
repeatedly occurred and resisted all efforts at allevi- 
ation. Attimes the painin the abdomen and sacrum 
was excruciating and required repeated doses of mor- 
phia and atropia; then again she would pass several 
days without having to useany anodyne. There was 
no paralysis at any time during her illness. Just be- 
fore death there were involuntary discharges from the 
bowels. Death took place from exhaustion on Feb- 
ruary 18, 1887, eight months from the time of the 
first appearance of these annoying symptoms. There 
was no history of cancer on either side of her family. 

Post-mortem Examination by Dr. Lamb.—Mrs. —, 
(white), at. about 48. Has had a tumor of the 
breast for about five years. Died February 18, 1887. 

Body much emaciated; lower limbs cedematous, 
and hard cancerous tumor in each mammary gland. 
The right one was small, movable, and lay to the outer 
side of the nipple; the left one was much nodulated 
and included the nipple. The right dung contained 
much serum, lymph and soft bands; the lung col. 
lapsed. The /eft dung showed old adhesions over 
almost the entire surface. Heart normal. There 
were 2 gallons of straw-colored fluid with flakes of 
lymph and soft bands in the abdomen, firm old ad- 


the cord. Others insist upon waiting for the col- 
lapse of the cord produced by that of the vein, 
while the arteries are still pulsating and some will 
wait for the disappearance of the arterial pulse. A 
few facts may be remembered for the purpose of 
guiding the practitioner in individual cases, for the 
amount of blood entering, or retained in, the body 
of the infant is by no means an indifferent matter. 

If the ligature be applied after the cessation of 
the umbilical pulsation, there are still six ounces of 
blood (192 grammes, according to Zweifel) in the 
placenta. If the latter be compressed by Crede’s 
procedure that amount is reduced to three ounces 
(92 grams). Thus the difference between the 
two procedures means a difference of three ounces 
of blood in the circulation of the newly-born, which 
is an enormous addition to the usual quantity of 
blood, which in the infant but little older is but little 
more than 5 per cent. of the total weight of its 
body. After all, it appears that the deferred separ- 
ation of the baby, when poorly developed and pale, 
and the admission of more blood to its system, is 
deserving of recommendation; while, on the other 
hand, there may be an occasional indication for 
bleeding the infant.’ 

The introduction of a large quantity of blood is, 
however, no unmitigated blessing. The blood- 


hesions of the viscera generally, peritoneum every- vessels of the newly-born are so thin and fragile that 
where dotted with small, flat, whitish deposits (chronic spontaneous hemorrhages on serous membranes and 


peritonitis) and in places thickened. 


normal. Adhesions of intestines. 


Greater omen- into the nerve-centres, etc., are by no means un- 
tum contracted to a cord % inch thick. Stomach common under normal circumstances. 


It is true 


Liver small, con- that the destruction of superfluous blood-corpuscles 


tained an abundance of white cheese-like nodules of is very rapid, as rapid, indeed, as it is known to be 


cancer, from very small ones to 34 inch in diameter. 
Gill bladder distended with bile—sp/een small. Pan- 
creas normal. Each &dney showed some thinning 
ofcortex. Bladder normal. Uterus short and broad; 
atrophy of posterior lip; ulceration around os uteri. 
Right Fallopian tube distorted, fimbriated extremity 
distended into a serous cyst size of a pigeon’s-egg. 
Rizht ovary showed cicatrices of ovulation. Left 
tube and ovary imbedded in a mass of chronic in- 
flammation of broad ligaments. A tumor occupied 
the front of the sacrum, from the second to the fourth 
pieces (more in left side than right, and projected 
into pelvic cavity). It wasas large as a walnut, very 
vascular and brittle, had a shell-like interior and large 
cavities within. Microscopical examination of liver 
and sacral tumors showed hard cancer (Dr. Gray, of 
Medical Museum). ‘The primary tumor was that of 
the breast. Those of the liver and sacrum were 
secondary. 
815 Vermont Ave. 
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TREATMENT OF THE CoRD.—Dr. A. JACOBI says: 
‘The indications for the application of the ligature, 
and thereby the complete interruption of fcetal cir- 
culation, appear to vary in the practice and- teach- 
ings of the obstetricians. When the baby has cried 
a few times, the majority apply the ligature and cut 


after transfusion in the adult, but some time is re- 
quired to accomplish that end, and during that time 
hemorrhages may take place, and have been re- 
ported by Neumann and Illing. This danger is 
sufficiently great to counterbalance the alleged ob- 
servation of Hofmeier, according to whom babies, 
after deferred separation from the mother, lost less 
weight and commenced to increase sooner than 
those removed more speedily. However, Violet 
states that the former lost twenty ounces (619 
grams), the latter but nineteen (585 grams). 

Nor does Porak’s observation, according to which 
congested babies exhibit a more intense degree of 
jaundice, lack confirmation. 

If the ligature be thin, it is liable to cut through 
the walls of the blood-vessels prematurely; if too 
thick, it may not suffice to compress them satis- 
factorily. It ought to be applied at a distance of 
from one and a half to two and a half inches from 
the abdominal wall. Not nearer, in order to avoid 
the effect of the immense muscular power of the um- 
bilical arteries inside the abdominal cavity. A 
second ligature is placed about an inch from the 
first, and the cord cut between them. It is a good 
rule, which must surely be adhered to in every case 
of thick cord, to apply an additional ligature between 
the first and abdominal wall, to avoid hemorrhage 
from the insufficiently compressed arteries, which 
may take place after the cord has commenced to 


1 Archives of Pediatrics, March, page 130. 
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shrink. The abdominal end of cord is then wrapped 
up in a dry and soft piece of linen, lint, or cotton, 
placed on the left side of the abdomen, and fastened, 
by means of a soft flannel bandage, which is wide 
enough to cover the larger part of the chest and all 
of the abdomen, so as not to slip. 

In wrapping up the end of the cord no oil must 
be used. Warmth and dryness favor mumification ; 
moisture and exclusion of air, gangrene. ‘This holds 
good also for the cord when it is separated from the 
living baby by an additional ligature, and in the 
dead. Thus, the former forensic axiom, that a dry 
cord proved life, which prevailed for decades after 
Meckel had demonstrated its fallacy as early as 
1853, is absolutely worthless. Thus, fatty sub- 
stances, and moisture of any kind, must be avoided 
as much as possible. Powdered subnitrate of bis- 
muth, or oxide of zinc, or iodoform, or salicylic acid, 
one part with ten parts of starch, may be dusted 
round the insertion of the cord and over the stump 
daily. The latter application is not necessarily use- 
less (from the point of view of antisepsis), for the 
separation of the cord is a gradual one, and not 
uniform through the whole thickness of the amnion 
and the three blood-vessels. 

The size of the sore stump and the rapidity or 
slowness of cicatrization depei.d upon the thickness 
of the cord, the intensity of the line of demarcation, 
and the reactive inflammation. The latter are most 
marked in vigorous infants. As a rule, the surface 
is dry a few days after the falling of the cord, and 
cicatrization complete within twelve or fifteen days 
after birth. This normal process is, however, dis- 
turbed by careless handling, local irritation, and in. 
fectious influences. In these cases there is a serous 
or purulent secretion, and cicatrization may be de- 
ferred for many weeks. Under these circumstances 
local treatment is required. Carbolic acid ought to 
be avoided, for the newly-born and infant are easily 
influenced by its poisonous properties. Solutions 
of lead, zinc, or alum answer quite well. As before, 
however, I recommend the powders of zinc oxide, 
bismuth subnitrate, alum with starch, salicylic acid 
with starch, or iodoform. Such measures will always 
prove helpful; to omit them in times of erysipelas or 
diphtheria is unpardonable. Perchloride of iron, or 
subsulphate of iron, must not be used. Under the 
hard coagulation formed by its application over the 
whole wound secretions will accumulate, cannot 
escape, are absorbed, and produce sepsis. I have 
seen babies die from applications of iron to the um- 
bilical stump, as I know of women dying for the 
same reason when the hemorrhages from their uteri 
or from the lacerated vaginz were maltreated in the 
same manner.—Archives of Pediatrics, April, 1888. 


CARBOLIC ACID IN THE TREATMENT OF TUBERCU- 
Losis.—Dr. MALGAT, of Nice, writes (Za Médecine 
des Ferments, No. 33, 1888) that the numerous suc- 
cesses he has had with carbolic acid in the treat- 
ment of pulmonary, laryngeal, and even fistulous 
tuberculosis have fully convinced him of its efficacy 
in such cases. The two following cases are of 
special interest. In the first case the patient, an ex- 


commandant, 48 years old, complained of gastric 
pains and weakness in August, 1885. Examination 
demonstrated that there was no serious lesion in any 
of the organs. The patient acquired the habit of in- 
haling ether to soothe the pains. In August, 1886, 
he had a serious affection of the stomach, from which 
he partially recovered. In October he began to 
grow thin; the appetite diminished; evening fever, 
nociurnal sweats, and a constant dry cough ap- 
peared. In November unmistakable symptoms of 
tuberculosis were observed. There were crackling 
sounds in the apices of the lungs; streaks of blood 
were detected in the sputa. The patient continued 
to inhale ether to sooth the coughing. In December 
the patient had measles followed by a severe attack 
of bronchitis. His condition appeared desperate, 
when, at the end of December, Dr. Dechat’s anti- 
septic treatment was tried. Dr. Dechat, who was 
the first to administer carbolic acid internally, pre- 
scribed the following treatment: A spconful of 
sulpho carbolic syrup, three times a day, and three 
times a week an injection with iodo-carbolic solution. 
This treatment was continued during one month; 
considerable improvement ensued; the treatment 
was modified. The patient continued to take ether. 
He has increased in weight, recovered his appetite, 
and is almost free from cough. Blood was no longer 
detected in the sputa; nocturnal sweats disappeared. 
Respiration was normal; the cracklirgs in the apex 
of the lungs disappeared in February, 1887. The 
patient is apparently cured. 

The second case was one of laryngeal granulations 
of tuberculous nature. The patient was pale and 
thin, and presented every external sign of tubercu- 
losis. He had typhoid fever at 33. At 42 he had 
an attack of bronchitis; his voice failed; he coughed 
constantly. Theappetite diminished; he grew thin; 
there was purulent expectoration. The back of the 
throat was red. A number of little yellow spots 
(granulations) were detected on the soft palate, the 
pharyngeal mucous and the vocal cords. There 
were mucous rales throughout the two lungs; in the 
apex of the right lung humid crepitating rales were 
detected. Percussion in the right apex gave a Cull 
sound. On February 26, the following treatment 
was adopted: Three tablespoonsful of sulpho-car- 
bolic syrup were administered daily; two injections 
with iodo-carbolic solution were made every week. 
The patient gradually gained strength, the cough 
and nocturnal sweats disappeared; the appetite re- 
turned. On April 4, the patient had gained four 
pounds in weight. On April 24, the mucous 1ales 
had disappeared, the condition of the throat had im- 
proved, the voice was clear, and the patient had 
gained six pounds. 

An anti-parasitic treatment with carbolic acid is 
now universally employed in the Paris hospitals 
M. and M. DujaRDIN-BEAUMETZ have 
employed carbolic acid in subcutaneous injections. 
The former administered injections of 1 gr. at 1 per 
cent. with the Pravaz syringe, and succeeded in 
checking intermittent fever which had recurred four 
times in one year, and which strong doses of quinine 
had failed in modifying. The reason M. Dieulafoy 
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employed such small doses of carbolic acid was be- 
cause he feared the occurrence of untoward symp- 
toms. But it has been clearly proved that it is 
only when carbolic acid is not pure that such acci- 
dents are observed. M. Dujardin-Beaumetz has 
employed t.o gr. of a 2 per cent. solution, but he in- 
sists on the necessity of using pure carbolic acid. 
Indeed, 15 and 20 grains of such a solution may be 
prescribed when the acid is pure. 

M. Dujardin-Beaumetz, in a lecture on carbolic 
acid in the treatment of phthisis, said the absorption 
of the acid by the pulmonary passages being out of 
the question, the only means of administering it is 
by hypodermic injections and through the digestive 
tube, whether by the stomach or the rectum. The 
digestive tube is defective in consumptive patients ; 
any irritation of the stomach in their case should be 
avoided. The skin and the rectum are therefore 
the only means by which the acid may be safely in- 
troduced. The valuable antiseptic properties of 
carbolic acid, its volatile properties and its elimina- 


tion by the respiratory organs, have induced many Naphthol is not a new drug. 
medical men to employ this substance in pulmonary | 
The injections may be made on the. 
skin, or deep injections may be made by inserting | 
the needle of the syringe perpendicularly into the 


tuberculosis. 


soft parts; by this means the antiseptic liquid may 
be conveyed to the very spot in which the lesion ex- 
ists. Professor Lépine and his pupil, Truc, tried 
intra-pulmonary injections in tuberculosis, with a 2 
per cent. solution of creosote in alcohol. An in- 


jection with a weak solution of morphine to prevent | 


pain was previously made. These writers recom- 
mended iodoform, by which excellent results were 
obtained in the treatment of tuberculous abscess. 
For the carbolic acid injections, a large syringe, 
containing 5 grains of the liquid, should be em- 
ployed. A 2 per cent. solution of carbolic acid, 
perfectly pure and previously dissolved in glycerine 
(alcohol is irritating) should be used. The spots at 
which the injections are practised should be chosen 
in the anterior portion of the chest, below the 
clavicle. The number of incisions to be made must 
be determined by the particular character of the 
affection, but an excessive number may determine 
the symptoms of intoxication which have been ob- 
served after a treatment with large doses of carbolic 
acid, namely cold, cyanosis, collapse, vomiting, 
blackish coloring of the urine. These phenomena 
are dependent on certain idiosyncrasies of different 
individuals. Certain patients cannot be submitted 
to this treatment. In a large number of patients, 
however, the following results are obtained with car- 
bolic acid: ‘The appetite returns; the patients can 
leave their beds and walk out; the coughing and ex- 
pectoration are modified: the nocturnal sweats fre- 
quently disappear. On the whole, although there 
are certain disadvantages attending the use of car- 
bolic acid, such as the possibility of intoxication, 
and a certain amount of irritation, M. Dujardin- 
Beaumetz considers that this substance will procure 
relief in many cases of pulmonary tuberculosis.— 
London Medical Recorder, March 20, 1888. 


AN INTESTINAL ANTISEPTIC.—Careful bacterio- 
logical studies have shown that none of the drugs 
ordinarily used internally as antiseptics have much, 
if any, potentcy, so far as the fermentative changes 
in the intestine are concerned. Calomel, bismuth, 
salicylic acid, naphthaline, carbolic acid, all diminish 
the number of microorganisms in the feces but 
slightly, perhaps one-fourth or one-third at the most. 
Given in large enough doses to be really effective 
germicides, they are all dangerous to life. To secure 
areal intestinal antiseptic, we must find a drug but 
slightly soluble, not readily decomposable, non-irri- 
tating, of powerful disinfectant property, and com- 
paratively innocuous to life, even when it does reach 
the circulating fluids of the body. Rossbach thought 
that in naphthalin such a substance had been found, 
but in this later experience shows that he was mis- 
taken. Ina recent communication to the Académie 
des Sciences, M. Bouchard (AM/ed. Record, 24th De- 
cember, 1887) claims to have found a substance 
which does fill all these requirements, viz., naphthol. 
It has been used by 
dermatologists for six or seven years, and by surgeons 
for a somewhat shorter time. The preparation usually 
employed is the beta-naphthol, and this is what Bou- 
chard uses. It is obtained from tar, and is a sub- 


stance soluble in alcohol, but not in pure water. 


Bouchard first made a series of experiments to deter- 
mine its germicidal power. With regard to pyogenic 
microorganisms, he found that a solution of 40 per 
1000, Or .o4 per cent., was sufficient to prevent their 
development. This, he states, is one-sixteenth the 
strength of mercury biniodide, and five times the 
strength of carbolic acid. But though less powerful 
than mercury as an antiseptic, it has the advantage 
of being comparatively harmless to the human body. 
As the result of tests made, Bouchard states that the 
toxic dose of naphthol for a man weighing 130 ths 
is 250 grams, or about half a pound. On the other 
hand, a daily dosage of 2.50 grams, or less than 4o 
grains, is sufficient to produce intestinal antisepsis. 
Toxic, not lethal, effects have only been produced 
when the naphthol was ingested in doses of about 26 
grams. The phenomena are those of albuminuria, 
spasmodic muscular contractions, salivation and 
coma. Hemoglobinuria has not been observed. 
Bouchard gives the following interesting tabular state- 
ment of the comparative antiseptic power, toxity, 
and dosage of several different substances: 

Daily Toxic 


Antiseptic Dose Toxic Dose, 


per 1000. grams. Jose, grams. 
Iodoform, 1.27 0.50 0.05 
lodol, 2.75 2.17 1.24 
Naphthalin, 1.51 3-40 1.00 
Beta-naphthol, 0.40 3.80 1.10 


—Therapeutic Gazette, February, 1888. 


Cystic TuMor OF THE LARyNx.—Dr. C. W. 
DESVERNINE, of Havana, reports the case of a man, 
eet. 70 years, a Cuban, who came under treatment 
for chronic hoarseness and some symptoms referable 
to the digestive apparatus: intense epigastric pain, 
paroxysmal, and regurgitation of food a few minutes 
after eating. No family history could be obtained; 
the patient was neither alcoholic nor syphilitic. 


| 
| 
\ 
( ( 


1888.] MEDICAL 


PROGRESS. 523 


There was typical bitonal dysphonia, and dysphagia 
from organic stricture of the cesophagus in its lower 
third. On laryngoscopic examination the vocal 
organ was normal in all its parts except the right 
vocal chord, the middle third of which was so en- 
larged as to present a general fusiform appearance. 
Its bilateral excursions were performed correctly, 
abduction and adduction being full, complete, and 
energetic. General tension, on the contrary, was 
ail. During efforts at vocalization the appearance 
of the chord was not changed, and during the utter- 
ance of liquid sounds the corresponding arytenoid 
was dragged and forcibly inclined towards the centre 
of the larynx. The color of the chord was a faded 
white, reflecting less light than the other. It was 
determined that the chord was invaded by a dense 
and inelastic product, and the diagnosis of intersti- 
tial fibroma and diffuse chorditis made. 

The patient died of the carcinomatous infiltration 
of the cesophagus. Direct laryngeal inspection 
after death presented the same appearance as the 
ante-mortem examination. The fusiform enlarge- 
ment occupied the anterior part of the middle third 
of the chord, and measured 6 mm. in its greatest 
diameter. It fluctuated on pressure, and a few 
drops of a clear mucoid liquid escaped. In the 
chord was a cavity measuring 5 mm. in transverse 
diameter, by 3.5 mm. vertically. 

There is, thus far, says the author, no complete 
pathological and histological history of such a tumor, 
and he promises to publish the results of the exam- 
ination of his case at an early date.—Cronica 
Medico Quirirgica de la Habana, March, 1888. 


IopoLt.—AssAky has made a number of experi- 
ments to determine the value of this compound. It 
should be a yellow-brownish powder, inodorous when 
recently prepared, almost insoluble in water, soluble 
in alcohol, ether, fatty oils, and crystallizable acetic 
acid, and should contain from 85 to 89 per cent. of 
iodine. 

In Assaky’s hands, operation wounds that were 
dusted over with iodol healed by primary union. In 
sloughing and suppurating wounds it proved itself 
an excellent antiseptic, rapidly drying up all puru- 
lent secretion. Since it is not toxic it may be used 
in large quantities without inconvenience. It is 
highly probable that iodol destroys pyogenic organ- 
isms. It gives excellent results when used in and on 
wounds with a tendency to ulcerate, and transforms 
them in a short time into freshly granulating sur- 
faces. Whileit is an excellent dressing for indurated 
chancres, it gives variable results in soft chancres. 

When taken internally, in doses of from 40 centig. 
to 2 grams a day, it does not cause functional 
troubles, even when continued for a long time. It 
causes slight congestion of the nasal and conjunc- 
tival mucous membranes, but this disappears 
when large doses are taken. It does not cause 
albuminuria, but on the contrary, it has perhaps a 
curative action in some cases of albuminuria. It 
gives excellent results in tertiary syphilitic affec- 
tions, and in surgical scrofuloses, acting more rapidly 
than the alkaline iodides. 


Iodol may be used in powder, in a glycero-alco- 
holic solution, in gauze or iodolated collodion, in 
ethereal solution, or it may be incorporated with 
vaseline or lanoline.—Z’ Union Méd., March 18, 1888. 


IcTERUS IN Inrancy.—Dr. A. JACOBI says: A 
certain degree of yellowish discoloration of the skin 
is the result of the normal changes of hematin de- 
posited in the skin during the rapid transition from 
foetal to post natal circulation. When by retarded 
separation of the newly-born from the mother, and 
compression of the placenta, the amount of blood m 
the circulation of the infant is unduly increased, 
this form of hematogene jaundice is rather more de- 
veloped. The simplest form of hepatogene icterus 
is produced by the sudden diminution of the blood 
circulating in the vessels of the liver, which en- 
courages the exosmotic transition of bile into the 
adjoining blood:vessels. All of these forms of jaun- 
dice ‘require no treatment. Duodenal catarrh will 
produce icterus in the newly-born, as it does in ad- 
vanced age. ‘Thus the feeding and the digestion of 
the baby must be carefully watched. ‘The routine 
administration of syrup of rhubarb is a mistake on 
the part of the female busybodies which must be dis- 
couraged. Maybe some of them can be taught that 
acid cow’s milk and indiscriminate feeding in general, 
and exposure, tight bandaging, and cold feet, can 
do still more harm than their medicines. Icterus 
resulting from congenital obliteration of the large 
biliary ducts, or congenital cirrhosis, or acute fatty 
degeneration, or epidemic hemoglobinuria is incura- 
ble. Icterus during septic infection is a bad symp- 
tom, and rarely terminates otherwise than in death. 
Icterus depending on congenital syphilis of the liver 
is grave, but I have met with several cases which re- 
covered. A thorough and energetic antisyphilitic 
treatment is in such cases the only safeguard. It 
may prove unsuccessful, however, because the syph- 
litic process of the connective tissue is not confined 
to the liver, but extends to the rest of the organs. 
Mercury must be administered for a long time, a 
twentieth or a twelfth of a grain of calomel three 
times a day; careful inunction of a scruple of blue 
ointment daily; or one-thirtieth of a grain of corro- 
sive sublimate in a } of a per cent. solution of dis- 
tilled water for subcutaneous injection daily. In the 
beginning of the treatment two of these medications 
may be combined, or one of these together with the 
internal administration of from three to five grains 
of iodide of potassium. The internal administra- 
tion of the bichloride of mercury is also well toler- 
ated; one-hundredth of a grain may be given ina 
teaspoonful of water, or food, every two or four 
hours, and continued many weeks.—Archives of 
Pediatrics, April, 1888. 


WounpD OF THE LEFF VENTRICLE; RECOVERY.— 
A. P. K1Awkorr reports the case of a Cossack who 
received a dagger-wound in the left side of the 
thorax. A physician that saw him almost immedi- 
ately found him lying on the ground, unconscious, 
and with stertorous breathing. The chest was cov- 


ered with blood, and in the 4th intercostal space, in 
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the mammillary line and parallel to the border of 
the ribs, was a wound 1.5 inches long, from which 
blood was still flowing. The wound was cleansed, 
a compress put on, and restoratives applied, after 
which the patient became conscious. On the next 
day his general condition was good; pulse go and 


small, temperature 37.8 C. Percussion showed the 
region, between the prolongation of the parasternal 


upper boundary of heart-dulness in the 4th inter- 
space, and the impulse was faulty. Lower percus- 
sion boundary at the upper border of the 7th rib. 
Right boundary reached beyond the right parasternal 
line, and the left boundary about 3 cm. beyond the 
left mammnillary line. 

On the third day the patient was taken to a hos- 


dead while trying to lift a heavy object. 
topsy showed the heart-wound completely closed, 
and the outer layer of the pericardium adherent to 
the chest-wall. The pericardium was filled with 
dark blood; on the left ventricle was a gaping 
wound 1.4 cm. long, the edges of which were 
thickened, and the neighboring muscular tissue in a 
state of slight fatty degeneration; subacute endo- 
carditis. The case, then, was one of healed wound 


of the left ventricle, but the patient died from too. 
The cicatrix 


early strain on his weakened heart. 
was too new, and the endocarditis had not passed 
off. The heart could not stand the strain of a sud- 
den inrush of blood, and the cicatrix raptured. This 
makes 7 per cent. of recoveries of recorded cases. 
—Centralblatt fiir Chirurgie, No. 12, 1888. 


Tue or Boric Acip.—According to 
Schultz calcined magnesia has the property of form- 
ing with boric acid a salt composed of several 
molecules of the acid to one of magnesium oxide. 
According to MANSIER the solutions consist in a 
dissolution of polyborate of magnesium in the dis- 
solved boric acid, or vice versa. The desired quan- 
tity of boiling water is poured on a mixture of 
magnesia and boric acid placed in a covered vessel. 

Calcined magnesia............ I 
Distilled water q. s. ad 1 litre. 


By adding 1.25 grams of magnesia to every 10 grams more of 
boric acid we have: 


50 grams. 


Distilled water q. s. ad 1 litre. 


This solution remains clear at 15° C. When 1.50 
grams of magnesia are added for each 10 grams of 
boric acid there is no precipitate at 12° C. 

These solutions may be used for washing out the 
bladder, and for general dressings. For some time 
Guyon has used a solution of 50 grams to the litre, 
maintaining this degree of concentration by the ad- 
dition of 5 grams of borate of soda, provided the 
temperature of the solution does not fall below 18° 
C.—Annales des Mal. des Voies Gén-Urin., Febru- 
ary, 1888. 


HAIR-TUMOR OF THE STOMACH.—JOHN BERG re- 
ports the case of a married woman, et. 26, who had 


‘suffered for three years with symptoms of dyspepsia 


and anemia, and with attacks of vomiting of glairy 
mucus. For two years there had been noticed a 
tumor in the epigastric region, and it had grown 
more rapidly during the last six months. She en- 
tered the Seraphim Hospital in Stockholm on May 
31, 1887. In the epigastric and left hypochondriac 


line and the left mamillary line, was a tumor as 
large as the hand, with a concave upper, and convex 
lower border. It could not be displaced towards 
the region of the kidney. The spleen was in its 
normal position. Laparotomy showed that the 
tumor was in the stomach, which was opened by an 


pital, which he left, cured, after four weeks. Five incision 6 or 8 cm. long parallel to the greater curva- 
days after leaving the hospital he suddenly dropped | 


The au-. 


ture. The tumor was composed of hair, short and 
long, forcibly compressed. It was cut up and re- 
moved piece meal. The whole weighed about gco 
grams. The wound was closed by twenty-three 
sutures, in two rows. Union by first intention, and 
complete recovery. The mother of the patient 
said that when about 3 years old she had a habit of 


chewing hair, but the patient denied having done so 
since she could remember. 
Schonborn and Knowsley Thornton this makes three 


With the cases of 


cases of operation, all successful, for hair-tumors.— 
Nordiskt Medicinskt Arkiv, Bd. xix, No. 25. 


SALOL IN DIARRHC:A.—Dr. O. T. OSBORNE, of 
New Haven, gives salol every two hours in acute 
diarrhoea, until the stools cease. The indications 
for the drug in bowel troubles are vomiting, purging, 
cramps, ‘summer diarrhceas” of children, and Dr. 
Osborne has found it useful in prolonged diarrhoea 
and in one case of dysentery. He has used it most 
frequently in the diarrhcea and vomiting of children, 
and in every case with success, the stools becoming 
infrequent immediately, assuming their natural color, 
and losing their offensive odor. To a child under 
2 years he gives gram .o5 (gr. 34); from 2 to 5 years 
.I gram (gr. jss); 5 to 12 years .2 gram (gr. ij); 
and to all above 12 years .3 (gr. ivss).—M. Y. 
Medical Journal, April 7, 1888. 


PALPEBRAL EczEMA.—LAILLER recommends the 
following : 
Crystallized acetic acid.............. 


Cherrylaurel water (dist.)....... ... 


2 parts. 
fe) 
200 ce 


To be painted on the eyelid once a day. The 
brush should be slightly resistant, and the mixture 
carefully applied. — Riforma Medica, March, 22, 
1888. 


(UEBRACHO IN Dyspna:A.—Ellis has found the 
following formula useful : 
Syrup of prunes, 


Syrup of tolu. : 
F luid ext. of quebracho 44........... 


grams 30 

Dilute hydrocyanic acid, gtt. 25 

Sulphate of morphia..............6.- centig. 3 


S. One teaspoonful, to be repeated if necessary. 
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SURGERY OF CEREBRAL TUMORS. 

One of the most valuable and exhaustive papers 
ever presented to an American society was read by 
Drs. Secuin and WEIR before the Academy of 
Medicine, of New York, on April 5. It was entitled 
“A Contribution to the Diagnosis and Surgery of 
Cerebral Tumors ;” the surgical portion being sup- 
plied by Dr. Weir, who successfully performed the 
operation in the very interesting case upon which the 
paper was based. 

The patient was a male, 39 years of age, who was 
sent to Dr. Seguin by Dr. Godfrey, of Bridgeport, 
Conn., last August. He had good health until five 
years ago, when during an attack of malarial fever 
he had a spasm of the right side of the face and neck. 
The next year he had another similar seizure, and later 
there were others; in none of which were any spas- 
modic movements of the hand or arm. Two years 
ago the symptoms became more marked, and the 
attacks assumed the character of general epileptic 
convulsions. Dr. Seguin found that the lower facial 
muscles in the right side and the muscles of the right 
arm were parietic, and that there was some loss of 
power, with very slight tactile anesthesia, in the right 
hand. Speech was almost wholly suspended, but 
mental action was accurate. The pupils and the 
optic nerves were normal. He madea diagnosis of a 
tumor of the motor zone of that portion of the motor 
zone of the left hemisphere containing the centres 
for the face and neck, and was inclined to believe 
that the lesion was a medullary one from the absence 
of headache. 


The symptoms were constantly growing more ag- 
gravated, and, an operation being advised, he came to 
New York in November and was admitted as a pri- 
vate patient at the New York Hospital, where, on 
November 7, the operation was performed by Dr. 
Weir under strict antiseptic precautions, including 
the spray. Before trephining a minute perforation 
was made in the scalp at the point indicated by Dr. 
Seguin for the opening in the cranium to be made, 
and through this the place was marked on the skull 
by means of a colored pencil. Flaps of the scalp 
were then reflected back, and the two buttons of 
bone, each about an inch in diameter were removed 
with the trephine; after which other pieces of bone 
were removed with the vougeur until the cranial 
opening was three inches in length and two inches 
wide, on the auriculo-bregmatic line. Careful ex- 
ploration revealed nothing abnormal at first, but 
afterwards firm pressure posteriorly revealed the 
presence of a small hard mass about .75 inch beneath 
the surface of the brain. It was about as large as 
the end of the finger, and was scooped out by means 
of a Volkmann’s spoon. A smaller mass was then 
discovered and removed, and the dura mater was 
stitched. The wound having been given a final 
washing with bichloride solution (1: 5000) the discs 
cut with the trephine and other pieces of bone re- 
moved, which had been carefully kept, were replaced 
and the scalp sutured with catgut. The operation 
lasted 1.75 hours, the time being prolonged by the 
difficulty met with in controlling the hemorrhage in- 
cident to the procedure. The tumor was found 
by Dr. Peabody to be an infiltrating sarcoma. The 
after history of the case was given by Dr. Seguin. 
For a short time after the operation there was almost 
complete hemiplegia and aphasia, but afterwards 
these disappeared, and the general condition of the 
patient was about the same as before, although there 
was now no druling from the right corner of the 
mouth, which had been previously a marked symp- 
tom, and there was more power in the muscles of the 
cheek. He had no convulsive attack from the day 
of the operation to December 8, and after that he 
had two others before his return to Bridgeport, on 
December 17. He came to New York on January 
23, and stated that he had had no marked attack 
during the last two weeks. In the latter part of 
February an unfortunate complication occurred in 
the shape of a very severe onset of malarial fever, 
accompanied with marked jaundice, and but for this 
Dr. Godfrey believed that he would not have had 
any convulsive seizures during the last six weeks. 

While we have been accustomed to attribute the 
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first conception of this operation to English surgeons, 
it seems that priority as regards the operation really 
belongs to Professor F. Durante, of Rome, who pub- 
lished in the Zancet, of October 1, 1887, a communi- 
cation presented to the Surgical Section of the Ninth 
International Medical Congress at Washington, in 
which he modestly reported a case in which he oper- 
ated as early as May, 1884. Three months afterward 
he presented the patient, a woman 35 years of age, 
to the Chirurgical Society at Perugia, and she is now, 
four years after the operation, in perfect health. 

As may be seen by our New York letter of this 
week, Dr. W. W. Keen, who was present at the dis- 
cussion before the Academy, related some particu- 
lars of an interesting case in his own practice, and 
that he agrees with Horsley as to the advisability of 
administering morphine in these cases, in order to 
diminish the supply of blood to the brain. 

In regard to drainage in these cases, it will be re- 
membered that Horsley says it should not be main- 
tained for more than 24 hours. Dr. Keen thinks 


this rule correct save in exceptional cases, as in his 
case, on account of the large clot, and the discharge | 
that followed it. | 


THE NEW YORK QUARANTINE STATION. 
Mayor Hewitt has written a letter to the chairman 
of the Committee on Finance of the State Senate 
in regard to the future management and condition of | 
the quarantine establishment of the port of New 
York. Having referred to the threatened outbreak 
of cholera last autumn, and the present inadequate 
appliances of the station, he states that under the 
circumstances he feels it his duty to impress upon 
the Legislature the necessity for action and for the 
appropriation of a sum of money sufficiently large 
(estimated at about $200,000) to put the quarantine 
establishment in a thoroughly efficient condition. If, 
however, it is deemed wiser to transfer the responsi- 
bility to the city of New York, he feels sure that 
public opinion will justify the expenditure by the 
city of the amount required; in which case the quar- 
antine fees would, of course, be paid into the city 
treasury. The city Board of Health, he says, is so 
situated at the present time as to be able to take 
charge of the establishment and to give it such di- 
rection and supervision as will protect the public 
from disease. With this timely warning, in addition 
to the various reports that have been made to it pre- 
viously in regard to the inefficiency of the present 
quarantine appointments, the Legislature ought cer- 
tainly to be stirred up to take proper action in the 


matter. The quarantine bill recently passed, which 
has now received the Governor’s signature, will have 
some effect in improving the state of affairs in the 
harbor; but it does not provide the financial means 
for at once placing the station in a thoroughly effi- 
cient condition. 


RAILROAD ACCOMMODATIONS TO CINCINNATI. 

We are assured that a large number of the mem- 
bers of the profession in this city are intending to 
attend the annual meeting of the American Medical 
Association to commence in Cincinnati on Tuesday, 
May 8, 1888. The Chicago Medical Society alone 
is entitled to more than forty delegates, and members 
of the local societies will doubtless increase the num- 
ber to fifty or sixty, without counting many perma- 
nent members who can attend without special ap- 
pointment. All the railroads have agreed to pass 
physicians and members of their families for one full 
fare going, and one-third fare on returning over the 
same route, as stated in detail in THE JOURNAL of 


April 7, page 439. They will commence issuing the 
tickets with certificates three days before the meeting, 


and the return tickets will be good until three days 
after the close of the meeting on the 11th of May. 
Since writing the above we have received the follow- 
ing telegram from Drs. Geo. C. Purviance and Wm. 
Judkins, of Cincinnati: 

“Delegates attending meetings over railroads that 
are in Trunk-line Association will receive return cer- 
tificates here. Circulate above freely. ” 


THE DEATH OF DR. C. R. AGNEW. 

Dr. CorNELIUS R. AGNEw, beloved by all who 
knew him, esteemed wherever his name was known, 
uniting, as few physicians have done, so much learn- 
ing with so many noble and generous traits of char- 
acter, so much modesty with such self sacrifice in the 
hour of duty, has left vacant the place in the pro- 
fession that he has so long honored. Whether in his 
home, among his patients, in the lecture room, be- 
fore his colleagues, or in the service of his country, 
he was the same calm, dignified, learned, charming, 
Christian gentleman. 


SMALL-Pox.—From the weekly abstract of Sani- 
tary Reports, of the office of the Supervising Surgeon- 
General of the U. S. Marine Hospital Service, April 
20, 1888, we learn that sixty cases of small-pox and 
four deaths had been reported in Philadelphia up to 
April 18; seventy-nine cases reported on the roth 


| 
i 
) 


1888. ] 


ASSOCIATION ITEMS. 


527 


in New York; forty-one cases and seven deaths in 
Brooklyn to the 2oth, thirty-eight of which were in 
the county hospital, and three isolated in the City; 
and in Jersey City, N. J., thirty-eight cases and two 
deaths had been reported up to March 30, since 
which date no new cases had been reported. It is 
evident from the repeated, though limited, outbreaks 
of this disease in a large number of the cities of 
Europe and this country, that the present is a 
genuine epidemic season for variola, and it becomes 
the duty of every physician to actively aid in ex- 
tending the protective influence of vaccination 
among all classes of the people, and in exercising 
vigilance in promptly detecting and isolating any 
cases with which they may come in contact. 


M. Hippo.tyTe BRocuIN, editor in chief of the 
Gazette des Hopitaux, and Dean of the medical press 
of France, as he was called, died recently in Paris in 
his 8oth year. In 1837 he began his editorial career 
on the Gazette Médicale de Paris, and left it in 1854 
to take charge of the Gazette des Hopitaux. He 
contributed several articles to the ‘“ Dictiannaire 
Encyclopédique des Sciences Médicales,” was active 
in sanitary matters, and was at the post of duty in 
the four cholera epidemics of 1835 in Marseilles, 
and 1840, 1853, and 1854 in Paris. 


THE FEMALE PHYSICIANS OF Russia recently cele- 
brated the tenth anniversary of their professional ex- 
istence, bya banquet. A large number of professors 
and eminent medical men were present. Professor 
Botkin said that there was a sort of instinctive divina- 
tion proper to the brain of women, and that this 
faculty should prove valuable in diagnosis. Pro- 
fessors Rauchfuss and Tarnowski also made remarks. 


EDITORIAL NOTES. 
AN INTERNATIONAL CONGRESS OF OTOLOGY will 
be held in Brussels on September ro—16, 1888. 


GIRAUD-TEULON, one of the best known of French 
ophthalmologists and optical physiologists, is dead. 


STADELMANN, Privat-docent of internal medicine 
at Heidelberg, has been called to Dorpat. 


GAZETTE DES HOpPITAUX DE TOULOUSE is the 
name of a new medical journal published in Tou- 
louse, France. 


PRINCE CuuN, father of the present Emperor of 
China, when very sick some time ago, called in Dr. 


Manson, of Hongkong. This is said to be the first 
time that any member of the Royal family in China 
has ever consulted a European physician. 


REVUE PRACTIQUE D’OBSTETRIQUE ET DE L’Hy- 
GIENE DE L’ENFANCE is the name of a new journal 
that has appeared in Paris. It is edited by MM. 
Varnier and Legendre. 


Proressor Tiro VANzetTTI, the eminent Italian 
surgeon of Padua, died on March 6, aged 78 years. 
He left $20,000 and a magnificent library to the 
University of Padua. 


THE CRANIA OF MOZART, BEETHOVEN, GLUCK 
and SCHUBERT are to be examined by Professors 
Toldt, Meynert, and Kundrat, and Dr. Weisbach, a 
Committee of the Anthropological Society of Vienna. 


ASSOCIATION ITEMS. 


THIRTY-NINTH ANNUAL MEETING. 
Zo be held in Cincinnati, Ohio, May 8, 9, 10 and 
1888. 

PRESIDENT, A. Y. P. GARNETT, M.D., 
of Washington, D.C. 


PAPERS AND DISCUSSIONS. 


The following additional titles of papers to be 
read at the approaching meeting have been received 
since the programme was published in the issues of 
THE JouRNAL for April 7, 14, and 21: 


Section on Ophthalmology, Otology, and Laryngology. 


“Report on the use of Jequirity,” by J. P. Worrell, 
Terre Haute, Ind. 


Section on Obstetrics and Diseases of Women. 


“Renal Tenesmus; its Successful Treatment by 
Kolpo-Uretro Cystotomy and Intra-vaginal Drainage 
combined with Uterine Support,” by Nathan Boze- 
man, New York. 

Section on Practical Medicine, Physiology and 

Therapeutics. 

“Mullein in the Treatment of Malarial Troubles,” 

by Geo. Byrd Harrison, Washington, D.C. 


Railway Arrangements. 


Pan HANDLE Route.—Attention is called to the 
advertisement of the Pan Handle Route on page 9 
of this issue of THE JouRNAL. The Pan Handle is 
the pioneer through car line to Cincinnati, and is a 
portion of the Pennsylvania lines west of Pittsburgh, 
which should be a sufficient guarantee that any one 
patronizing the Pan Handle will have a pleasant and 
comfortable trip to Cincinnati. 

Monon Route.— The announcement of the 
Monon Route appears on page 8. 

Tue KANKAKEE Line.—This popular and direct 
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line has made arrangements to run trains for the 
meeting of the Association at Cincinnati. The times 
of departure and arrival are as follows: Leave 
Chicago at 9.10 A.M., arrive at Cincinnati 7.15 P.M. ; 
leave Chicago at 8 p.M., arrive at Cincinnati 7.30 
A.M. Parlor cars on day trains, Pullman Sleepers 
and Reclining Chairs on night trains. This is the 
only line from Chicago entering the Grand Central 
Depot at Cincinnati, which is situated in the heart 
of the City, and in the immediate vicinity of the 
hotels and business centre. Rates of fare same as 
on other lines. For further information call at city 
ticket office, r21 Randolph St., Chicago, or address 
J. C. Tucker, Gen’l. N. W. Pass. Agent. 


SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Stated Meeting, Thursday, April 5, 1888. 


THE PRESIDENT, T. M. DryspaLe, M.D., IN THE 
CHAIR. 


Dr. T. M. DryspALe reported a case of 


MULTILOCULAR PAPILLOMATOUS TUMOR OF THE BROAD 
LIGAMENT PRODUCING OBSTRUCTION OF THE BOW- 
ELS. OPERATION. DEATH FROM URAEMIA, 
AUTOPSY DISCLOSING ONE KIDNEY CON- 
VERTED INTO A CYST AND THE 
OTHER DISEASED, 


At the request of her physician, Dr. A. G. B 
Hinkle, I was sent for January 7, 1888, to see Mrs 
M. I. K., a widow, zt. 54. She stated that she was 
the mother of seven children, and that her labors had 
invariably been hard and tedious, accompanied with 
violent abdominal cramps. ‘The menopause oc- 
curred when she was 46 years old. She had always 
been strong, worked hard, lifted heavy weights, and 
had had no sickness in thirty-five years until last 
March, when she was seized with intense pain in the 
abdomen together with obstinate constipation. She 
continued to suffer for several weeks, and her phy- 
sicians had great difficulty in getting the bowels 
moved; medicines had so little effect that her life 
was despaired of, but she was finally relieved by co- 
pious purgative injections. Her disease was at first 
supposed to be owing to sewer-gas poisoning, as her 
son suffered in a similar manner at the same time, 
and they were treated accordingly; but, finding they 
did not improve, a consulting physician made a more 
thorough examination and found well-marked blue 
lines on their gums. They were then treated for 
lead colic and soon recovered. The son had re- 
mained well ever since, but she had suffered from 
colic and constipation, while the abdomen had con- 
tinued permanently swollen. Her bowels never 
moved satisfactorily, as only a portion of the con- 
tents seemed to come away, leaving the upper part 
of the intestine full. Last August she first felt a 
Her abdo- 


hard tumor low down in the right side. 


men since then had increased rapidly in size, while 
the rest of the body emaciated. Her appetite had 
been good and she had no pain after her meals, but 
felt too full to eat much. She had constant eructa- 
tions but no vomiting. Until recently she had a 
slight daily movement of the bowels, but for several 
days past she had had no evacuation. During all 
this time she had suffered from what she supposed 
was colic and, in fact, was never free from pain. 
Just before I saw her she had taken a dose of castor 
oil, and at my visit was in great agony at the disten- 
tion. 

She was thin and anemic, and her complexion had 
the cachectic appearance of malignant disease. The 
centre of her tongue was red and smooth. ‘The ab- 
domen was greatly enlarged, and resonant on per- 
cussion everywhere except below a line halfway be- 
tween the umbilicus and pubis, there it was dull and 
fluctuation could be detected. In the right iliac re- 
gion I found a hard nodulated tumor which appeared 
to be moderately movable, but so rigid was the ab- 
dominal wall that it was difficult to determine this 
with certainty. The bladder was prolapsed and pro- 
jected between the thighs, but the uterus remained 


within the shortened vagina and was held up, appar- 
ently, by being fixed to the tumor. 


The uterine 
sound entered 2 inches and passed to the right. As 
well as could be made out, the uterus and tumor 
wére closely adherent. Rectal examination revealed 
a firm immovable tumor occupying the upper part of 
the pelvis. The examination, although made with 
the utmost gentleness, caused great pair. As fre- 
quency of micturition was a prominent symptom, 
Dr. Hinkle had more than once examined specimens 
of her urine but, finding nothing abnormal, concluded 
that the irritation was owing to the prolapse of the 
bladder. As usual before an operation, I also exam- 
ined two specimens of the urine and found it free 
from albumen and sugar, with a sp. gr. of 120. She 
assured me that she passed the normal quantity. 
The oil operated and gave her relief for twenty- 
four hours, but after this she grew rapidly worse, the 
symptoms of obstruction of the bowels increased, 
and by January 17, just ten days from my first visit, 
I was again sent for, and found that she had been 
in such continual agony that she had concluded to 
submit to anoperation. The abdomen was extreme- 
ly hard, and in place of being tympanitic was every- 
where dull on percussion, and fluctuation was general, 
showing that a rapid effusion of fluid had occurred. 
In the presence of Drs. Hinkle, James F. Wilson, 
I. Howard Beck and G. B. McCracken, and assisted 
by my son, I operated January 22, 1888. The inci- 
sion was followed by the escape of about a gallon of 
ascitic fluid. The peritoneum was slightly inflamed 
and in some partsthickened. ‘The growth proved to 
be a multilocular papillomatous tumor of the broad 
ligament. It filled the lower part of the abdomen 
and the right side and occupied the upper portion of 
the pelvis. Its color was not the opaque white of an 
Ovarian cyst, but resembled in this respect the intes- 
tines. The main cyst extended upwards as high as 
the border of the lower ribs. To this the omentum 
and a loop of intestine were firmly adherent. These 
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adhesions were detached and the cyst drawn forward. 
As this was being done it burst and discharged a large 
quantity of red serous fluid, for, as usual, the cyst 
walls were very thin and easily ruptured. Two other 
large cysts below this were tapped, which greatly re- 
duced the size of the tumor, but a mass of others 
remained, filling the upper part of the pelvis, to which 
they were firmly adherent. This was the portion 
which, by pressing on the bowel as it passed the pel- 
vic brim, obstructed it. Here it was difficult to sep- 
arate the tumor from the surrounding structures with- 
out injury to them, for it was adherent to the bladder, 
bowel, and everything it touched. After freeing it 
from allits other attachments without doing mischief, 
save to some vessels on the floor of the pelvis, which 
bled profusely, I found it was firmly bound to the 
uterus, which it dragged down and held close to the 
uterine wall of the pelvis, deep down on the right 
side, by an exceedingly short, firm and vascular at- 
tachment or pedicle, which I ligated with great diff- 
culty owing to its depth in the parts. The tumor 
with its capsule was then removed. ‘This revealed 
a set of bleeding vessels below the pedicle, which 
were secured after considerable trouble. Before clos- 
ing the wound the abdomen was thoroughly cleansed 
by irrigating it with warm water which had previously 
been boiled. The operation was tedious, lasting over 
an hour, and through it all the pulse was well main- 
tained, but it was followed by a profound shock, 
shown in the pale face and thready, almost imper- 
ceptible pulse. As soon as she became conscious 
she complained of intense pain in the back. Under 
the use of stimulants and the external application of 
heat she reacted in about an hour. 

At 5 p.M., four hours after the operation, the nurse 
applied the catheter and removed 12 ounce of urine. 

At 8 p.m. Dr. Hinkle and I visited her and used 
the catheter, but the bladder was empty. Her pulse 
was 112, temp. 100.2°, which was the highest it 
reached. She complained of feeling sore all over. 
To relieve the suppression of urine we ordered a 
mustard plaster, made with warm water, to be applied 
over the kidneys, and prescribed a tablespoonful of 
the following mixture, well diluted with water, to be 
taken every four hours: Rk. Potasii acetatis, 3ss; 
spiritus etheris nitrosi, f3ss; aque distil., fZiijss. 

10:30 P.M., she vomited for the first time. 

12:15 A.M. After an ounce of urine was drawn 
she became restless and complained of severe pains 
in the abdomen, which continued until Dr. Hinkle 
was sent for at 2:15 A.M. He found her with a pulse 
of 94 and temp. of 100°, and gave her a hypodermic 
injection of % of a grain of morphia. After this 
she slept until 5:30 A.M., when the nurse drew her 
urine and obtained 3ss. 

Monday, 10:45 A.M. Pulse 118, temp. 98° Since 
7:30 A.M. had been in pain and had vomited several 
times. The catheter had just been used and about 
a teaspoonful of urine drawn. The abdomen was 
tympanitic, but not tender on pressure. The rectal 
tube was used, which permitted a large quantity of 
flatus to escape. After this the diuretic was used by 


injections and retained. We directed 1 drachm of 
Rochelle salt to be given every two hours, and to 
have a hot vapor bath. 


2 P.M. Pulse 130, temp. 97°. Had vomited every- 
thing. 14 gr. of calomel and a tablespoonful of very 
hot milk were then given every hour. This quieted 
her stomach. At 4:50 p.M. 1/4 ounce of urine was 
drawn. She continued drowsy, but did not sleep. 

9:30 P.M. One drachm of urine was removed. 

Tuesday, 10:30 A.M. Pulse 130, temp. 96°; skin 
cool and pale. The catheter had been used at 2 P.M. 
and at 9 A.M., and each time about a teaspoonful of 
urine was obtained. The stomach continued quiet 
until 8 a.M., then she vomited occasionally. Stimu- 
lants were used by the rectum, but she continued to 
sink and died at 6 P.M. 

The autopsy was made the next evening by Dr. 
McCracken, who kindly furnished me with the follow- 
ing note of it: The wound in the abdominal wall 
was firmly united throughout its whole extent. A 
moderate amount of peritonitis existed, confined 
principally to the lower part of the anterior abdom- 
inal wall and the lower coils of intestines, which were 
covered with a thin layer of pus. This was the por- 
tion of the peritoneum which was found inflamed 
when the abdomen was opened at the operation. 
The pedicle and surrounding parts from which the 
tumor was detached were in excellent cordition. 
The right kidney was sought for, but could only be 
detected after a prolonged search, when it was found 
to have been converted into a large elongated cyst, 
only a small portion of the upper part of the organ 
remaining unchanged. It resembled a distended 
bowel so closely that it was difficult to distinguish it 
from the surrounding intestine. 

The left kidney was enlarged and intensely con- 
gested. When the adherent capsule was removed 
the surface of the gland presented the rough granular 
appearance of inflammation. ‘There were a number 
of small cysts in the cortical substance. 

This case presents several features of interest, one 
of which was the steady decline in temperature from 
100.2° on Sunday to 96° on Tuesday morning, but I 
have brought it before you mainly for the purpose of 
showing how we may be deceived in regard to the 
condition of the kidneys, even when all signs of dis- 
ease are absent in the secretions. This patient’s life 
was dependent upon the active exercise of one organ 
which itself was diseased and struggling under the 
load thrown upon it as the only eliminator of its kind 
in the body. It naturally followed, then, that when 
the toxic effect of the ether was added to its burdens, 
it yielded and the patient died. 

Dr. ParisH spoke of the toxic effect of ether on 
diseased kidneys, and wished to know whether Dr. 
Drysdale had been able to determine the renal con- 
dition in his case. He had some years ago hada 
case of Porro-Miiller operation in which there was 
parenchymatous renal disease and in which death 
resulted from acute suppression of urine. It wasa 
serious question as to what anesthetic we should use 
under similar circumstances. The tumor presented 
by Dr. Drysdale was peculiar for a cyst of the broad 
ligament on account of the large amount of solid 
matter connected with it. 

Dr. J. Price said there was but one authority who 
made any mention of the condition of the temper- 
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ature under ether. Some years ago Dr. Burk had 
taken the temperature of a large number of patients 
under the anesthetic, and found that there was in- 
variably a depression from 1° to 2° due to cessation 
of combustion. The symptoms of obstruction of 
the bowels as presented by Dr. Drysdale’s case were 
He had lately been dealing with | 
some very trying cases of this kind, and pain was. 
always present and very severe; in several cases | 
shock and collapse had been marked symptoms of | 
the obstruction. | 

Dr. Dryspace did not think that the decline in’ 
temperature was due to the anesthetic, but believed | 
it depended upon the urzemia, as he had repeatedly 
noted a similar depression in advanced stages of 
Bright’s disease. The urine had been examined sev- 
eral times and nothing found to indicate disease of 
the kidneys; in fact, there was not a single symptom 
present to excite suspicion of trouble in these organs, 
except the constant inclination to micturate, for 
which the prolapsed bladder was sufficient to account. 

Dr. HamILt read the following notes: 

Hemorrhage into the placenta, or placental apo- 
plexy, is not of rare occurrence. In the earlier 
stages of placental development the maternal capil- 
lary loops thrown into a network around the chori- 
onal villi not infrequently rupture, with a consequent 
effusion of blood over a greater or less area, and at 
a later period of intra-uterine development the blood | 
current in the intervillous blood spaces, at all times 
sluggish, may become so very slow that the blood 
coagulates and at birth there may be seen a clot of 
varying extent, more or less perfectly organized, and 
in some cases presenting just the laminated appear- 
ance that one sees in an aneurism undergoing oblit- 
eration. 

Rupture of the umbilical vein in the cord, with a 
rather extensive effusion of blood, has also been 
noted, but here the quantity of blood that can escape | 
is of necessity limited to the comparatively small ca- 
pacity of the cord. In the case that I would report 
to the Society the apoplexy of the placenta was of 
foetal instead of maternal origin; the ruptured vessel 
was one of the large branches of the umbilical vein 
running across the foetal surface of the placenta, and. 
the quantity of blood effused must have left the foetal 
body absolutely exsanguine. All these circumstances 
make the specimen a rare one, the last two make it 
quite unique as far as my knowledge goes. An ex- 
tended search through medical literature has failed 
to show me a similar case. Unfortunately I am un- 
able to find a cause for the rupture of the blood- 
vessel; there was nothing in the condition of the 
foetus, nothing in the history of the mother, that 
would account for it. 

Dr. Hirst was greatly pleased to see the speci- 
men, and thought it unique. There was one some- 


what similar described by Bandelocque. 

Dr. Ke.ty remarked that he had in his possession 
the placenta and membranes from a case recently 
delivered, in which moderate traction on the cord, 
after separation of the child, resulted in a large 
hemorrhagic extravasation between the placenta 
and the amnion. 


This was found, upon careful ex- 


amination, to come from a minute rupture in the 
vein on the placenta part as it left the cord, about 
two millimetres in length and transversely to its axis. 

Dr. J. Price had recently had a case in which 
death to the foetus had occurred from pure hanging. 
The cord was twice wrapped around the child’s neck 
and there was a deep indentation in the fcetal tissues. 
The cord was shortened at least one-half. 

Dr. Hamict also read the following: “The occur- 
rence of morning sickness in the husband after the 
fact of pregnancy is known or suspected, I have fre- 
quently noted. The case I would report is unique 
from the fact that the sickness appeared in the hus- 
band at such an early period of pregnancy. Two 
weeks after the appearance of menstruation for the 
last time, the husband had daily morning attacks and 
not until it was time for the next menstruation had 
the woman any other evidence that conception had 
taken place, and then she failed to menstruate. The 
husband continued having the attacks for two months. 
During previous pregnancies the husband had suf- 
fered from the same attacks, but not until they were 
both cognizant of the fact.” 

Dr. WM. Goopeti remarked that Sir Francis 
Bacon had written some line on this subject, the sub- 
stance of which was that “loving husbands so sympa- 
thize with their pregnant wives that they have morn- 
ing sickness in their own persons.” A writer in the 
Lancet, of May, 4, 1878, p. 666, also refers to a case 
in point which occurred in his own practice. In this 
case the husband’s nausea and vomiting began and 
ended with his wife’s. 

(Zo be concluded.) 


GNYECOLOGIGAL SOCIETY OF BOSTON. 


Stated Meeting, December 15, 1887. 


Vick-PRESIDENT H. C. Wuite, M.D., INTHE CHAIR. 


Dr. HELEN L. Betts read a paper entitled 


WOMAN’S DRESS; ITS RELATION TO THE ETIOLOGY AND 
TREATMENT OF PELVIC DISEASE. 


(See p. 509.) 

At the conclusion of the paper Dr. Betts exhibited 
to the Society specimens of the garments recom- 
mended and worn by the women interested in dress 
reform. The undergarments are in one piece, and 
fit the form throughout. Over this is worn a Jong 
waist accurately fitted to the figure, to which are but- 
toned the skirts by a distinct row of buttons for each. 
The waist-bands of the skirts are of the same length 
as the circumference of the waist, so as to avoid any 
constriction. Shoulder straps for supporting the 
skirts will not take the place of the full waist, as by 
their use the weight is brought upon two small points 
and they become intolerable. 

Dr. E. C. KELLER said that it was possible for a 
woman to look as trim and neat in the dress recom- 
mended as by use of thecorset. This dress is almost 
exactly like that of childhood. 

Dr. L. F. WARNER said that the paper was a good 
one, and should be of great practical value. His ex- 
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perience had been that it was impossible to secure 
any change in the manner of dress among women. 
The constriction about the waist interferes with the 
return of blood from the pelvis, and leads to conges- 


tion with consequent enlargement of the uterus and | 
other pelvicorgans. The corset presses these organs 
out of their natural place and relation and adds to_ 
the difficulty. Children are, as arule, well and strong 
until their approach to puberty is supposed to de-. 


mand the use of corsets. These vicious habits of 
dress ruin nine-tenths of our young women. Women, 
as a rule, dress to outdress one another, but the men 
are to blame because they do not lend their influence 
in behalf of a more sensible and rational system of 
dress. 

Dr. A. P. CLARKE said that it would be up-hill 
work to secure any radical change of dress simply on 
the ground that the present modes are deleterious to 
health; but that if we could persuade our patients 
that the new style of dress will improve the form we 
may be more successful. | 

Dr. W. S. Brown said that the subject of 
the paper was new and important. He believed 
that the great expense was one great objection 
to the new mode of dress. The “union” garment 
and others recommended are three times as expen- 
sive in this country asin England. The nearer any 
style of female apparel approaches to the trousers 
the better it will be. Dr. Brown would not strive to 
secure a change in the fashionable mode of dress, 
but would aim to radically change the working dress 
of all classes so that work can be done without loss 
of strength. There are many elements influential in 
producing the common ill-health among girls: indi- 
gestion, lack of proper nutriment, over-pressure in 
school, all have their pernicious influence, and the 
vicious habits of dress may prove to be the last straw 
which breaks the camel’s back. 

Dr. E. W. Cusuinc called attention to the radical 
differences between the rural classes of this country 
and Europe in regard to manner of life and habits. 
The working women in foreign countries, as Ger- 
many, do not wear any such dress as the rural popu- 
lation in this country. Foreign women wear boots 
and short skirts supported by broad hips. The hab- 
its of outdoor work by women in this country have 
passed away, and the class of women corresponding 
most closely to the foreign peasant has sought to as- 
suine the dress of polite society, with all its faults. 

Dr. Cushing believed the corset to be a classical 
garment, and that women would always wear some 
such garment to support the breasts. The human 
race is not yet entirely used to the erect posture 
upon two legs. ‘The veins of the pelvis are valveless 
and the erect posture renders the return of blood 
more difficult. When atight waist still further inter- 
feres with the circulation trouble is likely to result. 

Dr. EstHER Hawks believed that the question of 
dress was a matter of education. We should keep 
on with the children and continue their style of dress 
into later life. The expense of the new style gar- 
ments is an objection, but it can be avoided with 
success by directing that buttons be sewed on the 
corset cover and the skirts hung from that. 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 
Stated Meeting, January 11, 1888. 
THE PRESIDENT, THOMAS C. Smitu, M.D., 
IN THE CHAIR. 
Dr. J. F. HARTIGAN reported 
A SUCCESSFUL CASE OF DOUBLE LAPAROTOMY FOR 


SUPPURATIVE PERITONITIS; AND ON THE USE OF 
ARSENIC IN SEPTICA:MIA, 

(See page 513.) 

Dr. J. Ford THompson: This paper brings up a 
very interesting subject. Sometime ago he reported 
a case of typhlitis in which he made an artificial anus 
and subsequently closed it and the patient recovered. 
Since then he has operated three times for typhlitis 
and peri-typhlitis. He had afew remarks to make 
about Dr. Hartigan’s case which in some respects is 
very remarkable. In reality there was nothing in 
the case except the opening of three abscesses. The 


disease began as a peri-typhlitis and was followed by 


pyzemia, parotitis and, finally, two abscesses in the 
abdomen. It was a very clear history of blood- 
poisoning but it has been reported as acase of lapar- 
otomy. It is remarkable that the child should have 
had a peritonitis on one side of the abdomen and 
sometime after present asa peritoneal abscess on the 
opposite side. There is no other explanation for 
this except that both were due to septicemia. Both 
were circumscribed collections of pus and were not 
general suppurative peritonitis. The peritoneum is 
liable to be attacked in septicemia. Dr. H. only 
washed out the abscess cavity and did not see the 
intestines. 

Dr. HartiGAN said he objected to the term abscess 
as the pus was in the abdominal cavity and if Dr. T. 
has listened to the paper he would have learned that 
he performed a laparotomy, which meant exposure 
of the intestines. 

Dr. THompson said he thought he had listened 
very attentively and that Dr. Hartigan did not say 
that the intestines were either seen or examined, and 
that when a surgeon examines the intestines he says 
so. But even if the intestines in this case were both 
seen and felt, he would still claim it as a peritonitis 
which was circumscribed. Dr. Hartigan seemed to 
hesitate about opening the abscess but he did not 
know why for every surgeon opens collections of 
pus as soon as he discovers them. ‘The question of 
typhlitis is very important. He would refer to a re- 
cent case of his in which there was perforation and 
death. In two cases just before this he only made 
a small opening and both recovered. In the third 
he did the same thing and the patient died in a few 
days. A systematic examination of the parts in- 
volved is the thing to do and not be content to 
evacuate the pus. The autopsy revealed a perfora- 
tion of the appendix. 

In cases of typhlitis the proper course to pursue 
is to open the abdominal cavity and inspect the parts 
involved. The worst practice in surgery is to wait 
for fluctuation. Pus is usually present by the fourth 
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or fifth day of the disease when the incision should 
be made; the cecum and appendix should be exam- 
ined—and if the latter is ulcerated it should be re- 
moved and the intestines sewed—and the abscess 
cavity washed. Sometime ago Dr. Busey asked him 
if there had been any reports where typhoid fever 
ulcers of the intestines had been sewed. At that 
time he knew of no cases. He would now state that 
Morton recently reported three cases operated on in 
which all died. The general impression of those 
present at the discussion was that the operation was 
scarcely justifiable in a subject who was already re- 
duced to an extreme degree of debility by the pri- 
mary disease. Greg Smith reports six cases of lapar- 
otomy for suppurative peritonitis, and all recovered. 
Smith contends that not only should laparotomy be 
performed for suppurative peritonitis, but all intes- 
tinal adhesions should be broken up before the abdo- 
men is closed. For this purpose he uses a fountain 
syringe (to which the small nozzle is attached) and 
carries it into the cavity and the stream breaks up the 
fine adhesions. 

Dr. Busey said that it was possible that he may. 


have misunderstood Dr. Thompson in saying that all | 


cases of typhlitis and peri-typhlitis should be oper- 
ated on on the fifth or sixth day or later. 

Dr. THompson: “No earlier.” 

Dr. Busey: Then I am to infer that we must cut 
in order to look for pus, or that these diseases always 
terminate in the formation of pus? If so, I take 
issue with Dr. Thompson. A large number of such 
cases will get well without suppuration. It is not 
always easy to make a diagnosis of the presence of 
pus, but there are other symptoms to aid us in mak- 
ing the diagnosis. Where there is reasonable sus- 
picion of pus we should operate. In Dr. Hartigan’s 
case there were symptoms of typhlitis and peri-typh- 
litis followed by collapse which did not last longer 
than a few hours; some weeks afterwards pus was 
discovered in the left iliac fossa, and laporotomy was 
performed; several weeks later a second collection 
of pus was detected in the abdominal cavity on the 
right side, and a second laparotomy was performed. 
Was the collapse the result of the bursting of pus 
into the abdominal cavity? But the collapse oc- 
curred some weeks before pus was discovered in the 
abdomen. 

Dr. HarTIGAN: The collapse occurred in the third 
week of the disease; in the seventh week there was 
suppuration of the parotid glands, three or four 
weeks later pus was discovered on the left side; and 
about the twelfth week pus was discovered on the 
right side. 

Dr. Busey: Then it is still more remakable that 
in the tenth week suppurative peritonitis should have 
occurred without any inflammatory symptoms. He 
gave the details of a case that was not so promptly 
treated, and the result was death. He had seen the 
case in consultation on the gth inst. The lady, 20 


years old, three weeks previously had attended a, 


party and eaten freely of such articles as are usually 
served at parties. The same night she was seized 
with acute pain, vomiting and tenderness over the 
abdomen. The diagnosis of typhlitis was made the 


next day by the attending physician and the case 
was treated as such cases usually are. On the 8th 
she was seized with a darting pain which radiated 
from the right iliac region. On the gth, when he 
saw her, her condition was about as follows: Neither 
tenderness nor pain; there was absolute ease and 
comfort; the temperature was 100°; respiration 36; 
pulse could not becounted. Her intellect was bright 
and she was cheerful and remarked that she was 
“getting well fast.” The skin was drenched with 
sweat and very clammy. Her knees and feet were 
cold. Hesexpressed the opinion that she was then 
dying, but if not an operation was imperative. 
There was no doubt in his mind that general periton- 
itis or a ruptured abscess had existed from the even- 
ing of the 8th when she felt the acute radiating pain 
extending over abdomen—most intense between en- 
siform cartilage and umbilicus. Opiates were freely 
used, which was followed by absolute comfort. This 
would have been a case for operation at the time of 
rapture or as soon after as possible. This patient 
died. This was undoubtedly a case where the evacu- 
ation of the pus was delayed too long. 

He would call attention to a chain of symptoms 
connected with the condition of deathand would ask 
whether the surgeon was justifiable in operating 
when he believed the patient was dying, or might die 
on the operating table or very soon after leaving it. 

Can we determine when death has begun, and if so 
can anything be done to avert it? He had seen a 
similar picture in a case of suppurative peritonitis 
several years ago and later another of rupture of the 
gall-bladder. When the process of death begins 
remedies are of no value because they will not be 
absorbed. In cases similar to the one observed is it 
the surgeon’s imperative duty to operate even if 
death has begun? In many cases the operation is 
delayed too long. The difficulties are in making the 
diagnosis. Do not wait too long forpus. But cases 
are often cured without operations. He was glad 
that Dr. Hartigan’s case terminated so favorably. 

Dr. THompson: If there has been any advance- 
ment in surgical procedure it is in operating early. 
If one waits for fluctuation there is no question about 
the proper treatment. In typhlitis and peri-typhlitis 
we should operate early. In Dr. Hartigan’s case 
there were symptoms of peri-typhlitisin the first week 
and then collapse that Dr. Hartigan explains by the 
rupture of an abscess. The early operation is the 
recognized surgical procedure of to-day. Operations 
for fluctuation is not an early operation for there is 
no doubt about what to do. The surgeon evacuates 
pus whenever and wherever he finds it. In typhlitis 
and peri-typhlitis there is usually a circumscribed 
swelling and there is pus on the fifth day. When 
there is any doubt aspirate. Morton would not use 
the needle but would proceed at once to perform 
laparotomy. If he found the vermiform appendix 
ulcerated he would cut it out and sew up the wound. 
The case should be operated on before the detection 
of pus by fluctuation. Pus may be detected by gen- 
eral symptoms if not by local. 

Dr. Busey wished to combat the idea that every 
case of typhlitis or peri-typhlitis should be operated 
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on. He does not oppose an operation when it is 
necessary. It may be advisable to operate before 
fluctuation but certainly not in every case. When 
there is a liability to suppuration and there is an in- 
creasing intensity of the symptoms, whether fluctua- 
tion is detected or not, there is a strong possibility 
of pus. 

Dr. THompson: The operation should be per- 
formed on the fifth or sixth day, and it is frequently 
demanded before there are any well-marked symp- 
toms. 


Dr. HAmILton: In inflammation there is during’ 
greatest care. 


the first stage an exudation. We may anticipate the 
suppuration by evacuating the exudate. In cellulitis 
of the leg there is an exudate, and if free incisions 
are made we can prevent pus-formation. This is the 
philosophy of Dr. Thompson’s statement. 

Dr. HartTIGAN: If Dr. Thompson had followed 
me he would not have confounded his figurative case 
with mine. 


Stated Meeting, January 25, 1888. 


VICE-PRESIDENT, SWAN M. Burnett, M.D., 
IN THE CHAIR. 


Dr. R. T. Epes read a paper upon and presented 
a specimen of 


LARGE CELLED SARCOMA OF THE LUMBAR VERTEBR, 


Attacks of supposed sciatica for some years. Par- 
aplegia dolorosa. Extreme pain on movement. 
Curvature at level of last dorsal and first lumbar 
vertebre. Tumor inthe back. Vomiting. Death. 
Dilatation of the stomach. Destruction of the bodies 
of the second and third lumbar vertebrz by a giant- 
celled sarcoma which also formed a large tumor on 
each side of the vertebral column. 

A married woman, 35 years old, had a difficult 
labor with her only child, now 7 years old. Soon 
after she had a tender spot in her back. Four or 
five years ago she had some attacks of sciatica, last- 
ing a few days, which early in 1886 began to be more 
severe and continuous. In May she went to New 
York to consult a physician, but when she arrived 
the pain disappeared, so that she went shopping and 
to the theatre instead. The pain soon returned, how- 
ever, attended with numbness and uncertainty of gait. 

In September, 1886, she entered the Homceopathic 
Hospital in Boston. Late in that year her husband 
was informed of a curvature of the spine which, how- 
ever, the physicians said they had been aware of since 
September, but as it was not painful and was only 
slight, it was supposed to be congenital or due to an 
old caries. A fulness in the side was noted at the 
same time. 

During a part of the time she was in the hospital 
she was able to walk about and ride out, but in No- 


vember she had to get up very carefully. On Decem- | 


tions of improvement and the reverse, but with the 
balance on the wrong side. In June last the swell- 
ing in the left back below the rib was punctured, but 
only a few drops of pus obtained. Attempts were 
made to fix the spine by apparatus, but it could not 
be borne. 

When first seen by me, in October, she had been 
in bed nearly a year. She was greatly emaciated, but 
no more anemic than would be expected from her 
condition, and there was nothing to indicate the so- 
called cancerous cachexia. Her lower limbs lay al- 
most motionless, supported and protected with the 
There was a little movement of the 
toes and feet possible. There was great pain about 
the hips and running down the legs, which was greatly 
aggravated by the slightest movement and often by 
the slightest pressure, or even contact. The sciatic, 
and sometimes the anterior crural nerve on the right 
side, were painful on pressure, and at times the whole 
surface seemed hyperesthetic. Movements of the 
arms perfect but often painful. There was a bed 
sore over the sacrum, and to dress this and change 
the bedding she was several times etherized and 
raised, this procedure being followec by extreme 
pain lasting for hours. 

The functions of the bladder and rectum were 
sluggish, but there was no loss of control. Appetite 
and digestion fair, but considerable trouble from con- 
stipation and flatulence. 

The urine at times contained a large amount of 
phosphate and carbonate of lime, with mucus and no 
pus. Once an excess of indican was noted. There 
was at no time any fever. 

For several weeks she improved considerably and 
got a very good appetite, with less constant pain 
down the legs and less tenderness. She used a little 
morphine, on one or two nights none at all, and some 
codeia. 

On the night of December 20 she took antipyrin 
for the relief of pain, which gave her a good night 
and no nausea. During the forenoon of the next 
day she began to vomit a greenish and brownish fluid 
which after more than twenty-four hours became-ster- 
coraceous in smell. I found the bacteria of putre- 
faction therein. The abdomen became tense and 
tympanitic at the upper part, the vomiting was re- 
lieved by nothing but morphine, and she died while 
partly under its influence. 

The autopsy showed the stomach to be greatly di- 
lated, sagging down nearly to the pubis, half filled 
with a brownish fluid and much gas. 

There was nothing remarkable about the appear- 
ance of the liver, spleen or intestines. The ureters 
passed over the surface of the tumors soon to be de- 
scribed, but they were nowhere either strictured or 
dilated. In the right kidney was a little turbid fluid, 
one stone as large as a small chestnut and a good 
many smaller ones; otherwise both were healthy. 


The specimen before us consists of the last dorsal 


ber 9 she was moved from one bed to another and | and what remains of the three upper lumbar verte- 
then became almost completely paralyzed, and soon | bra, sawn longitudinally. The left side is preserved 


after completely so in the lower limbs. There was, 


however, soon some improvement in the movements | show the extent of damage done to the bone. 


of the limbs. From this time she had her alterna- 


whole, with the exception of a little dissection to 
The 
right side has been macerated and cleaned. 
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On both sides we have the last dorsal vertebra 
intact. 

The first lumbar is little affected on the right side 
except two little spots of erosion of the body. On 
the left the transverse and articulating processes have 
disappeared and are replaced by this soft reddish 
mass. The second lumbar has almost entirely dis- 
appeared, nothing remaining but a thin, gritty lam- 
ella between two fibro-cartilages which are displaced 
but not destroyed, and a little piece of the end of the 
spinous process connected with the supra-spinous 
ligament. 

The third lumbar is represented as to its body by 
this reddish pulp between two fibro-cartilages, and by 
the whole spinous process and some fragments of the 
articulating processes on each side. 

In the macerated specimen the two vertebrez are 
the first and fourth, the other two being represented 
only by a few fragments. 

A new growth occupies the angles formed by the 
sliding back of the first vertebra, and similar growths 
between and eroding the arches encroach on the 
spinal canal. The narrowest point is just below the 
termination of the spinal cord, so that it was not 
pressed upon, and there was enough room left to 
permit the passage of the cauda equina, which ap- 
peared to the naked eye normal. On each side and 
closely connected with the bone isa large rounded 
tumor, as large as one fist on the right side, and two 
fists on the left. It is this latter which pressed 
through below the rib and was felt during life. Upon 
its posterior surface is a mass of inspissated blood; 
in its outer margin are calcified patches. The cen- 
tral portion of the growth seems to be situated be- 
neath the periosteum. 

There were no secondary growths found and no 
enlargement of the glands. By inadvertence the 
liver was not incised. 

The structure of the new growth is that of a giant- 
celled sarcoma. 

In the Boston Med. and Surg. Journal I published 
several cases of malignant disease of the vertebrz 
with painful paraplegia, of which I will here refer to 
only one, which was that of a man of 55 with many 
symptoms like those in the case just described: great 
pain on turning in bed, pain in the legs, inability to 
walk, with no distinct paraplegia, but general loss of 
strength in the lower limbs. 

The growth was here also connected with the body 


of the second lumbar vertebra, implicating to some 


extent the first and third, though the tumors outside 
were much smaller than in the case before us. It 
was a round-celled sarcoma with giant cells. 

In the other cases the disease was more extensive. 

After malignant disease has invaded the vertebre, 
usually the lumbar, the symptoms are about the same 
whether it be a sarcoma or a carcinoma, and the 
cases just described may be considered fairly typical. 

In another point, however, they differ; in that the 
sarcoma is primarily a bone disease, while the carci- 
noma is usually and, so far as I know, always, second- 
ary toa similar growth elsewhere. Ina large number 
of reported cases the starting-point has been the 
mammary gland. A case which seems to be an ex- 


ception to the first part of this rule was reported by 
Dr. Kempe, where a lady had had a cancer of the 
breast removed by a member of this Society (Dr. 
Garnett), and afterward died after symptoms similar 
to those already described. The secondary growth 
in this case was pronounced alveolar sarcoma. 

The diagnosis of this affection is likely to be ob- 
scure, especially in its early stages. When a cancer 
is known to be present elsewhere, the existence of 
severe and persistent pain in the nerves of the lumbar 
or sacral flexures, or both, is a very suspicious cir- 
cumstance. 

When there is no primary cancer, the diagnosis 
between this disease and caries may be for a long 
time in doubt, and the existence of curvature, and 
even of atumor, does not at once clearitup. <A 
large flattened tumor without tendency to pointing 
would, as in this case, be in favor of a neoplasm. 
Setting aside these, which may almost be called acci- 
dental aids in the diagnosis, I think that the extreme 
and continued pain on turning over or sitting up in 
bed, while at the same time no fever is present, is 
somewhat characteristic, as distinguishing it on the 
one hand from caries and on the other from any sim- 
ulated spinal disease. In some cases it may be pos- 
sible to investigate more closely the condition of 
motion, reflexes, and so on, or to palpate more deeply 
the abdomen, which in this case would have undoubt- 
edly disclosed the presence of the tumors in the 
Cavity. 

The explanation of the sciatic and crural pains in 
the pressure exercised on the nerves, both within and 
without the spinal canal, istoo obvious to need more 
than mention, but it should not be forgotten that an 
actual myelitis may result from the pressure, as in 
one of the cases reported by me. This is not, how- 
ever, one of the most usual results, probably for the 
reason that, as the lumbar vertebrz are the place of 
election of the new growths, the narrowing takes 
place below the cord. In other cases, even wien 
the bones of the dorsal vertebrz are extensively dis- 
eased, the softening proceeds with comparatively 
little encroachment on the calibre of the spinal canal. 
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LETTER FROM PARIS. 


}(FROM OUR OWN CORRESPONDENT.) 


Chloral in Diphtheria—Carbolic Cauterization in 
Diphtheria—Antiseptic Properties of Carbolic Acid 
—Sodic Salts in Gynecological Practice—Congress 
for the Study of Tuberculosis. 


Various remedies have been employed in the 
treatment of diphtheria, but the cures are not in 
‘proportion to the remedies vaunted. Dr. Mercier in 
a paper read by him at a recent meeting of the 
Société de Thérapeutique reported that he had ob- 
tained very excellent results from the use of chloral 
in this affection. Before giving chloral Dr. Mercier 


generally administers an emetic, preferably the 
He then gives from g to 


powder of ipecacuanha. 
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30 centig. of chloral, in the form of a syrup, every 
half hour, care being taken to give food and drink 
before hand, so as to leave the syrup in contact with 
the throat. Moreover, the administration of liquids 
before the chloral prevents the latter from giving 
rise to gastric pains. The drug generally stopped 
the further progress of the disease, and within forty- 
eight hours the false membranes disappeared and 
then an astringent gargle was prescribed. The 
treatment is, however, only of use in the early stages 
of the disease, and is without benefit when the 
larynx has become involved. 

At a recent meeting of the Société Médicale des 
HO6pitaux, Dr. Gaucher read a paper on the treat- 
ment of diphtheria by removing the false membranes 
and cauterizing the throat with a concentrated solu- 
tion of carbolic acid. He dissolves from 5 to Io 
grams of carbolic acid in ro grams of alcohol, and 
adds to this solution from 15 to 20 grams of camphor 
and a small quantity of oil, from which Dr. Gaucher 
had obtained excellent results in two cases. Dr. 
Jaffroy stated that he employed chloral as a local 
application for diphtheria, and preferred it to car- 
bolic acid as it possessed more powerful anti-para- 
sitic properties than the latter. He washes the 
throat with a 2 per cent. solution of chloral, and 
then applies a one-fifth solution to the false mem- 
branes which soon disappear. The throat remains 
ulcerated, and the application of the solution is con- 
tinued. By this means diphtheritic angina is trans- 
formed into erythematous angina. He found, how- 
ever, that this treatment could not be applied to 
children. Dr. Blachez believes that false mem- 
branes may be destroyed in a less painful manner 
with paraffine oil. In many cases the false mem- 
branes continue to develop in the larynx after they 
have been removed from the throat. Dr. Gaucher 
remarked that the special object of his treatment 
was to destroy the false membranes in order to pre- 
vent secondaryinfection. Dr. Richard stated that the 
addition of one-half per cent. of tartaric acid rendered 
carbolic acid much more antiseptic. 

Tartaric acid seems to possess marked antiseptic 
properties, or at any rate it increases this property 
when combined with other antiseptics. In a note 
on the antiseptic value of dressings with corrosive 
sublimate Dr. Laplace stated that when this salt 
comes in contact with an albuminous substance, the 
sublimate is precipitated as an insoluble albuminate 
of mercury. This takes place at the surface of 
wounds when sublimated dressings are employed, 
and the value of the dressing is largely affected 
thereby. Dr. Laplace suggests the employment of 
tartaric acid to prevent this formation of insoluble 
salts. The following are the formulz he employs: 
1. For washing and irrigating wounds, perchloride 
of mercury, 1 gram, tartaric acid 5 grams, distilled 
water, 1,000 grams. 2. In solutions for preparing 
antiseptic compresses the proportion of tartaric acid 
should be 20 grams. 

In the course of some researches in connection 
with verifying Dr. Luton’s statements concerning 
the curative action of sodic salts in cholera, Dr. Ché- 


ron, the well-known gynecologist and physician to 


the St. Lazarus (Female) Hospital, discovered that 
the salts were also very beneficial in gynecological 
practice. In a note published by Dr. Chéron, he 
stated that a patient in the above hospital was suf- 
fering for two months from severe metrorrhagia, de- 
pending upon chronic endometritis with pelvic peri- 
tonitis. He employed the following solution in the 
form of hypodermic injections: Crystallized phos- 
phate of soda, sulphate of soda aa 6 grams, distilled 
water 120 grams. From 4 to 6 grams of this solution 
to be injected into the buttock or thigh once a week. 
The solution must be prepared on each occasion. 
It must also be carefully filtered, and only distilled 
water used, as ordinary water may cause suppuration 
at the seat of the injection. The injections must be 
made slowly, and followed by a thorough kneading 
of the part for several minutes. By this treatment 
the uterine hemorrhage became markedly decreased 
on the next day after the very first injection, and 
after six injections the woman was completely cured, 
the discharge having entirely disappeared. Encour- 
aged by such satisfactory results, Dr. Chéron resort- 
ed to the same treatment in eight other cases of 
pelvic peritonitis, and in four of uterine hemorrhage 
caused by chronic endometritis. In every one of 
the cases rapid and permanent cure was obtained. 
Dr. Chéron does not pretend to explain the ration- 
ale of the method, but believes that the introduction 
of alkalies into the circulation increases the systemic 
metabolism, since Liebig has experimentally shown 
that an increase in the amount of free alkalies in 
the blood accelerates the oxidation process. 

A congress composed of physicians and veteri- 
nary surgeons, for the purpose of the scientific study 
of tuberculosis in human beings and in animals, will 
be held in the Ecole de Medicine, Paris, from the 
25th to the 31st of July, 1888. The following ques- 
tions will be discussed: 1. The dangers resulting 
from the use of the flesh and milk of tuberculous an- 
imals. 2. The special aptitudes of certain human 
races and animal species for contracting tuberculo- 
sis. 3. The manner in which the tuberculosis virus 
is introduced and propagated in the system, and the 
prophylactic measures to be adopted. 4. The pre- 
mature diagnosis of tuberculosis in human beings 
and animals. Besides the above questions, the con- 
gress will give special attention to the following: 
The hereditary character of tuberculosis in human 
beings and animals, its transmission from one human 
being to another, or from an animal to a human be- 
ing. The different manners in which experimental 
tuberculosis is developed, according to the quality 
and quantity of virus inoculated. The different 
characteristics of tuberculosis in different animal 
species. The means of distinguishing lesions pro- 
duced by Koch’s bacillus from the granulations and 
inflammation due to different microbes (zooglea, 
bacteria of contagious pneumonia in pigs, aspergilli, 
etc.), to animal parasites or foreign substances. 
Tuberculous lesions accompanied by other microbian 
lesions. The manner in which giant-cells and tuber. 
culous islets are formed. The evolution of local 
tuberculosis. The destructive agents of Koch’s ba- 
cillus. Local and general methods of checking the 
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spread of experimental tuberculosis. The action of 
surgical therapeutics in tuberculous affections. Med- 
ical men of all nationalities will be admitted to the 
congress. All communications concerning the con- 
gress should be addressed to Dr. Petit, General 
Secretary, 11 Rue Monge, Paris. Subscriptions to. 
be sent to M. G. Masson, Treasurer, 120 Boulevard | 
St. Germain, Paris. 
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LETTER FROM NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Diagnosis and Surgery of Cerebral Tumors—Thera- 
peutics of the Upper Air-passages, and the Use of Pat- 
ent Nostrums and Proprietary Medicines—Complete 
A phonia—Saccharinate of Cocaine. 


In summing, before the Academy of Medicine, up 
the results of the operation for cerebral tumor per- 
formed by Dr. Weir on November 17 (the operation 
is more particularly mentioned in the editorial article 
on “Surgery of Cerebral Tumors,” p. 525), Dr. 
Seguin said that the man’s life had been unquestion- 
ably prolonged by it, and that his general condition 
went to show that there had been as yet, apparently, 
no new growth of the sarcoma. He thought that 
when the patient had completely recovered from the 
effects of the attack of malarial fever many of the 
symptoms would show considerable improvement as 
compared with the present. 

He then rehearsed the symptoms indicating 
whether a tumor was probably situated in the cere- 
brum or not, and gave the bases upon which a diag- 
nosis of the topographical location of cerebral tumors 
is arrived at. Having called attention to the impor- 
tance of the distinction made by Brown-Séquard more 
than thirty years ago between irritative and destruc- 
tive lesions, as indicated by the symptoms, he stated 
that spasms resulting from cerebral tumors often in- 
volved at first but a very small area, although the 
attacks were liable afterwards to extend to typical 
epileptiform convulsions. It was therefore of great 
assistance to secure, if possible, an exact account of 
the first spasm, which might properly be called the 
signal symptom. In the next place, it was desirable 
to ascertain whether the tumor was cortical or sub-. 
cortical. This was often extremely difficult, and 
little light was thrown upon the matter by the author- 
ities. Deductions could be drawn sometimes, how- 
ever, from the nature and location of the signal. 
symptom, and the presence or absence of localized 
headache. As to the evidence afforded by local 
temperatures, not much reliance could as yet be 


Dr. W. W. Keen, of Philadelphia, who, like Dr. 
Godfrey, of Bridgeport, was present on this occasion 
by special invitation, gave an account of a successful 
case of his own (referred to by Dr. Weir), which has 
as yet not been published in full. The patient, who 
was 26 years of age, fell from a window when 3 years 
old, his head striking ona brick. A superficial wound 
was made, but no trouble was experienced from the 
injury until he was 23, when epilepsy developed. 
This was associated with asphasia and paralysis of 
the right arm and leg. No history could be obtained, 
however, of any signal symptom, such as Dr. Seguin 
had spoken of. Later there was complete recovery 
from the paralysis and aphasia. The operation was 
performed December 15, 1887. Instead of marking 
upon the skull] with a colored pencil the spot where 
the opening was to be made, as had been done by 
Dr. Weir, he gouged out a little piece of bone at a 
point corresponding with a slight scar which was 
presumably left by the injury to the head received 
when the patient was 3 years old. The tumor re- 
moved measured nearly three inches in its long axis. 
During the operation great trouble was experienced 
from hemorrhage, due in part to the extreme friability 
of the vessels. Hemorrhage was controlled partly 
by hot-water, partly by ligation, and partly by pres- 
sure. In tying a vessel it was found that if one end 
of the catgut was pulled at all more strongly than the 
other the ligature would invariably cut through; so 
that absolute equality of traction was required in 
order to accomplish this successfully. The hot-water 
employed was of a temperature of from 120 to 130 
degrees. Dr. Keen said that he regretted that pre- 
vious to the operation he had not administered a 
dose of morphia, as recommended by Horsely, for 
the purpose of diminishing the supply of blood to 
the parts. In another case he would also be inclined 
to give ergot and perhaps antipyrin, and he preferred 
to use cocaine locally if occasion required. Such 
agents he thought afforded a much better chance of 
controlling hemorrhage in this class of cases than 
the mechanical means common!y resorted to. During 
the operation he did not use the spray, but made use 
of all the other ordinary antiseptic precautions. 

The patient did perfectly well for the first few 
hours after the operation. On the third day marked 
symptoms of pressure showed themselves, and this 
was ascertained to be due to the presence of a large 
clot, of greater size than the tumor had been. This 
was removed by careful washing, and all went well 
for ten days, when pressure symptoms were again 
observed. There was also severe diarrhoea, and a 
temperature of 104% degrees. Under the circum- 
stances the presence of pus was suspected, and the 
wound was accordingly reopened. Afterwards Dr. 
Keen regretted having done this, as it resulted in 


placed upon this. Whether an operation was advis- hernia cerebri, and he became convinced that the 
able in any given case would depend largely on unfavorable symptoms noted were largely due to the 
whether there were more than one, as indicated by diarrhcea. Later the patient had two or three other 
the symptoms. ‘The presence of dysphagia would go attacks of diarrhoea (less severe than the first), which 
to show that there was a lesion of the medulla oblon-| were also accompanied with more or less rise in tem- 
gata in addition. In any case where there were indi- | | perature. The hernia remained for a considerable 


cations of tubercle or cancer in other parts of the | time, and in order to facilitate the process of healing 
body it was undesirable to operate. 


skin.grafts were taken from the arm. The wound 
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was drained by bichloride gauze for eight weeks, but | During the last four months there had been grad- 


there was no evidence of its producing any toxic 
effect upon the system; the diarrhcea in Dr. Keen’s 
opinion not being attributable to this cause. While 
the healing was going on the surface remained con- 
siderably elevated, but when the cicatrizing process 


had been completed it suddenly became concave, | 
operated upon the hypertrophied ends of the tur- 


instead of convex, and had so continued ever since. 
Photographs were exhibited of the hernia cerebri 
and of the wound when healed. 

In conclusion, he spoke of the importance of com- 
pletely shaving the head, for purposes of examination, 
of every patient in whose case there was any brain- 
trouble likely to call for operation, and said that ina 
case of epilepsy which had recently been referred to 
him two scars were discovered when the scalp had 
been shaved. 

At the meeting of the Section on Laryngology 
and Rhinology of the Academy of Medicine, in 
March, a discussion was announced on “Therapeu- 
tics Applied to the Upper Air-Passages, with special 
reference to the use of Patent Nostrums and Pro- 
prietary Medicines by the Laity and Profession.” 
It was to be led off by a paper by Dr. F. A. Castle, 
on “Facts and Fallacies in the Use of Nostrums;” 
but, owing to the fact that Dr. Castle, much to the 
disappointment of the members of the Section, con- 
tented himself with mere general observations on 
patent and proprietary medicines, with scarcely a 
reference to the special preparations employed in 
diseases of the nose, throat and chest, the discussion 
took a different turn from that contemplated, and 
was confined to the legitimate means and methods 
employed by the regular profession in diseases of 
the upper air-passages, the ground gone over being 
for the most part much the same as in the discussion 
before the Academy last year on the modern treat- 
ment of these affections, when Dr. Bosworth read 
the principal paper of the evening. 

In the course of his paper Dr. Castle very truly 
remarked that so far as the relations of the profes- 
sion to patent nostrums and proprietary medicines 
was concerned, the less regular physicians had to do 
with remedies about which they knew nothing, the 
better would it be for themselves and patients. So 
far as the laity was concerned, any repressing power 
that the profession might once have possessed was 
now entirely gone. One trouble was that when there 
were but few nostrums their use had been too much 
encouraged by certain members of the regular pro- 
fession, and at the present time the public were apt 
to believe that physicians were prompted by a feel- 
ing of jealousy in condemning such remedies; so 
that there must be some good in them or they would 
not be so ready to disparage them. 

The Chairman of the Section, Dr. O. B. Douglas, 
presented a case of complete aphonia, in which 
the diagnosis was involved in considerable ob- 
scurity. The patient was a young woman of 
seventeen, apparently in robust health, and in whom 
no local condition could be found to account for 
the loss of voice. About a year ago she had an at- 
tack of diphtheria, and previous to this there was at 
one time some enlargement of the thyroid gland. 


ually increasing aphonia, and this was now complete. 
On making an examination of the patient Dr. Doug- 
las found that the tonsils were enlarged, that there 
was a hypertrophied condition of the inferior tur- 
binated bodies. He had removed the tonsils, with- 
out any effect upon the aphonia, but had not as yet 


binated bones. 

Dr. W. B. Jarvis thought that the case was per- 
haps one of functional or hysterical aphonia. He 
said he had met with three or four such patients, and 
that in this class of cases the prognosis was always 
good, as, in order to effect a cure, it was only neces- 
sary to produce a suitable psychical impression upon 
the patient. 

Dr. Beverley Robinson said that personally he 
should be somewhat loath to class what seemed to 
him paralysis following diphtheria, as a functional 
affection. He had occasionally met with more or 
less aphonia, or rather dysphonia, as a result of 
diphtheria. It was, however, usually associated with 
some difficulty of deglutition, which, according to 
Dr. Douglas’ account, was not present in this in- 
stance. The aphonia here he believed to be due to 
an impaired state of the nerves supplying the vocal 
apparatus, although we might not be able to distin- 
guish the exact condition present. In such cases a 
long course of treatment with electricity and other 
agents was sometimes required. 

Dr. Castle said that possibly some light might be 
thrown on this case by a paper published by Dr. 
Echeverria, about twelve years ago, in the Vew York 
Medical Journal, and also by one that had appeared 
later in the “Transactions of the American Gyneco- 
logical Society,” in which similar conditions were 
recorded as being due to reflex paralysis, and as be- 
ing relieved by making a decided impression upon 
the mind or by local treatment directed to the ova- 
ries or other organs. 

Dr. Andrew H. Smith then presented a specimen 
of a new preparation of cocaine, which he had found 
of service for local use in the throat. This was the 
saccharinate of cocaine, in which the sweetness of the 
saccharin disguised the disagreeable taste of the co- 
caine; which made it especially applicable in the 
case of children. He said it was 25 per cent. less 
strong than the hydrochlorate of cocaine, and a 5 
per cent. solution of it would, therefore, be equal in 
strength to a 4 per cent. solution of the latter. 

P. B. P. 


NECROLOGY. 


CORNELIUS REA AGNEW. 


After the publication of the editorial page con- 
taining the notice of the illness of Dr. Agnew the 
afternoon papers of last Wednesday announced his 
death on that day at 2.45 P.M. He was in good | 
health until a little more than a week before his 
death. On Monday, April 9, he was in consultation 
in the case of the late Mr. Conkling, and at that 
time was not feeling well. When he returned to his 
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house he grew rapidly worse, was obliged to take his 
bed, and never again left his house. It was soon 
found that perityphlitis had set in, and on consulta- 
tion between Drs. Delafield, Thomas, Sands, and 
McBurney, it was decided to perform laparotomy, 
which was done on Friday, April 13, and resulted in 
the evacuation of a collection of pus about the 
cecum. Dr. Agnew rallied well from the operation, 
and showed marked improvement for two days, but 
there was a return of the unfavorable symptoms, and 
at his own suggestion a consultation was held with a 
view to a second operation he begar. to improve, 
having a good day until April 16, at 1 P.M., when 
there was a change for the worse, and gradual sink- 
ing from that time. He was conscious until a few 
moments before the last, and then apparently fell 
into a restful sleep, from which he did not awake. 
He was extremely courageous throughout his illness, 
and was fully prepared for the result. His funeral 
took place from the Fifth Avenue Presbyterian 
Church last Saturday. While Dr. Agnew leaves no 
unfinished work on hand it is said that he had col- 
lected a large quantity of material which he intended 
to make use of when he should be prevented by age 
from much active work. 

Dr. Agnew was born in New York City on August 
8, 1830, and was therefore in the 58th year of his 
age. He was graduated from Columbia College in 
1849, and soon began the study of medicine under 
Dr. J. Kearney Rogers, the then professor of anat- 
omy in the College of Physicians and Surgeons. 
Dr. Agnew was graduated in 1852 from the College 
of Physicians and Surgeons, and entered the New 
York Hospital the following year on the surgical 
staff, having been appointed junior and then senior 
walker to the hospital while he was a student. In 
1854 he went to the Lake Superior region, to a 
small mining settlement on Portage Lake, where 
now stands the town of Houghton, Mich., and prac- 
ticed there for a year. He then received the un- 
solicited appointment of surgeon to the Eye and 
Ear Infirmary of New York, returned to the East, 
and went to Europe for special study in order to 
fulfill the conditions of the appointment. Going 
first to Dublin, he became a resident pupil of the 
Lying-in Asylum, and attended the eye and ear 
clinics of Mr., afterwards Sir William Wilde. From 
Dublin he went to London, to be with Bowmann and 
Critchell, and here he attended the lectures of 
Ferguson. He then went to Paris to study under 
Velpean and Ricord, in the eye and ear clinics of 
Sichel and Desmarres, and the skin clinic of Hardy. 
He returned to New York in 1855 and entered upon 
' general practice, continuing in his position as surgeon 
to New York Eye and Ear Infirmary until 1864, 
when his duties upon the U. S. Sanitary Commission 
compelled him to resign. In 1858 Governor E. D. 
Morgan appointed him Surgeon-General of the State 
of New York. At the outbreak of the Civil War 


the Governor appointed him Medical Director of the 
State Volunteer Hospital of New York. For some 
time after this he had charge of the trust of obtaining 
the medical supplies for the regiments passing 
through New York to the seat of war. 


The work that made his name known throughout 
the country was his connection with the U. S. Sani- 
tary Commission. When the Commission was or- 
ganized Drs. Elisha Harris and C. R. Agnew were 
unanimously elected as members fulfilling special re- 
quirements, and it was in great measure to the 
labors of Dr. Agnew that the success of the Com- 
mission is to be attributed, as Charles J. Stillé testi- 
fies in the “History of the U. S. Sanitary Com- 
mission.” 

With Drs. Wolcott Gibbs and Wm. H. Van Buren, 
Dr. Agnew prepared for the quartermaster’s depart- 
ment the plans that were subsequently carried out 
in the Judiciary Square Hospital in Washington, and 
these were more or less accurately followed in the 
pavilion system of the war. 

Dr. Agnew was one of the four founders of the 
Union League Club of New York, an organization 
that rendered such signal service to the Government 
during the war, and he was for many years one of its 
Vice-Presidents. 

After the close of the war he began to limit his 
practice to the specialty in which he has achieved 
such an enviable reputation during the past twenty 
years. In 1866 he established, at the request of the 
Faculty, an eye and ear clinic in the College of 
Physicians and Surgeons, and in 1869 was elected 
Clinical Professor of diseases of the eye and ear, a 
position that he retained until his death. In 1868 
he was instrumental in establishing the Brooklyn 
Eye and Ear Hospital, and in 1869 the Manhattan 
Eye and Ear Hospital in New York. 

For more than twenty-five years Dr. Agnew has 
been prominent in educational matters. In 1859 
he was elected one of the trustees of the public 
schools of New York City, and was afterwards made 
president of the board. In 1864 he was one of the 
associate trustees chosen to organize the School of 
Mines of Columbia, which has since become so fam- 
ous. He was one of the oldest members of the Board 
of Trustees of Columbia College. Fora long time he 
has been an advocate of higher medical education, and 
among other things of better preliminary education of 
students entering the medical profession. He was 
also prominent in public health matters, having been 
secretary of the first Society organized in New York 
for sanitary reform, and a member of the committee 
that prepared the first draft of the city health laws. 

Dr. Agnew was a most amiable man, and while he 
was modest and retiring in disposition, he had 
specially attractive social qualities. To students he 
was always a friend, and even the wayward student 
found in him more of the wise counsellor and warm 
friend than severe critic. His self-sacrificing spirit 
during the dark days of the civil war should endear 
his memory to all the citizens of the Union, as his 
gentle and lovable disposition, his learning, his 
noble nature, and his high attainments have made 
his memory dear to and will make his loss severely 
felt by the whole medical profession. 

He leaves a widow, one son, and seven daughters. 


THE CEYLON MEDICAL JOURNAL, edited by Dr. HENRY 
KEEGEL, is a quarterly that has recently appeared. 
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BOOK REVIEWS. 


GUIDE TO THE HEALTH Resorts IN AUSTRALIA, 
TASMANIA AND New ZEALAND. Edited and com- 
piled: by Lupwic Bruck, Medical Publisher. 
8vo, p. v-183. Sydney: “The Australasian 
Medical Gazette” Office. 1888. London: Bail- 
litre, Tindall & Cox. 


In this book may be found concise descriptions of 
more than 200 health resorts, with analyses, tempera- 
ture, and special indications of nearly roo mineral 
waters throughout Australasia. In what may be 
called the key to the guide the health resorts named 
have been arranged in 28 classes and sub-classes, 
with remarks as to their characteristic nature; and 
at the same time the diseases are named that are 
benefitted by the different classes. The climatology 
of the work has been compiled from official docu- 
ments, and contains an outline of the climates of 
Australia, Tasmania, and New Zealand. In compil- 
ing the book Mr. Bruck had the assistance of a large 
number of medical men, and there can be no doubt 
that the work is as accurate and complete as it is 
concise. Each resort is described as to location, 
scenery, amusements, postal and telegraph facilities, 
hospital, library and musical facilities, excursions, 
special indications, if any, season, physician, hotels, 
and the way of getting to it. The resorts are also 
classified according to their respective colonies, with 
remarks on the physical aspects of the various 
colonies. 

In classifying the resorts according to their thera- 
peutic indications, after mentioning all the various 
waters, from acidic to undetermined, making a list 
of 16, the author gives the seaside resorts, climatic 
health resorts, dividing these into 4 classes according 
to their location, under 1000 feet above sea-level up 
to 2500 feet above sea-level, health resorts at a high 
altitude, from 2656 to 4328 feet, winter stations, and 
possible grape cure and whey cure stations. 

The book also contains an article on the New 
Zealand Thermal Springs districts by Hon. Sir W. 
Fox, K. C. M. G., which was published by the New 
Zealand Government in 1882. 

With this book in his possession no physician 
need send a patient at random to Australia or 
Australasia. 


OBSTETRIC SyNopsis. By JOHN S. STEWART, M.D., 
Demonstrator of Obstetrics, and Chief Assistant 
in the Gynecological Clinic of the Medico-Chi- 
rurgical College of Philadelphia. Sm. 8vo, pp. 
x-202. Illustrated. Philadelphia: F. A. Davis, 
1888. 


This is a volume of the “ Physicians’ and Students’ 
Ready Reference Series.” The introduction states 
that it “is specially designed to assist the undergrad- 
uate in acquiring a thorough knowledge of this de- 
partment (Obstetrics?), being so systematically ar- 
ranged that at a glance he may readily inform 
himself on any point pertaining to the study.” The 
book contains an appendix in which is given the 


report on “Uniformity in Obstetrical Nomenclature” 
as adopted by the Obstetric Section of the Ninth 
International Congress. The chief value of the 
work is to be found in this appendix. 


ACCIDENTS AND EMERGENCIES. A Manual of the 
Treatment of Surgical and other Injuries in the 
Absence of a Physician. By Cuas. W. DuLLEs, 
M.D., Surgeon to the Out-door Department of 
the Hospital of the University of Pennsylvania, 
etc. Third edition, revised and enlarged, with 
new illustrations. 8vo, pp. viii-123. Philadel- 
phia: P. Blakiston, Son & Co., 1888. Chicago: 
W. T. Keener. 

The exhaustion of the first two editions of this 
excellent manual shows that there was a place for 
it, and that the place was filled. The suggestions 
given by the author are simple and practicable, and 
the layman that understands and carries them out 
may be of material service both to the physician on 
his arrival, and to the patient. It would be well if 
such a book could have a permanent and conspicu- 
ous place in every factory, machine shop, steamer, 
and railway train. It is a book for the layman, and 
should be where he can easily see it and learn some- 
thing of its contents. 


MISCELLANEOUS. 


MEMORIAL CELEBRATION IN HONOR OF VON LANGENBECK. 
— Professor von Bergmann opened the Seventeenth Congress of 
German surgeons in the Aula of the University. The evening 
before, a memorial gathering in honor of the late Bernhard von 
Langenbeck had brought the members of the Congress and of 
the Berlin Medical Association together in the largest room of 
the Philharmonic. Langenbeck had been honorary president of 
both societies. The vast room was completely filled. The fam- 
ily of the great surgeon took part in the celebration; in the 
boxes were present the Grand Duke of Baden and many ladies. 
One end of the room was hung with black cloth and magnifi- 
cent palms, in the midst of which was placed a full-length bust 
of Langenbeck. After some choral singing, Dr. v. Bergmann 
delivered the funeral oration, of which I will only give the part 
dealing with the deceased surgeon’s relations with England. 
‘** His journey to England increased his inclination for surgery, 
and decided his career. In London at that time many illustri- 
ous surgeons were teaching who kept up the heritage of a glori- 
ous past. Scientific collections, never seen or heard of in Ger- 
many, were freely ope to him ; whilst the hospitals gave him 
occupation for the whole day. Astley Cooper especially attracted 
him. He had already given up lecturing ; but his three nephews, 
first-rate surgeons, paid much attention to the young German 
surgeon. Here Langenbeck felt happy and at home. These 
men were not only distinguished practitioners of the healing art, 
but they were happy in the unselfish practice of their profession. 
The impression made on Langenbeck’s mind by his visit to the 
College of Surgeons was deep and lasting. His influence has 
been of the greatest service in establishing intimate relations 
between English and German surgeons. When in 1881 he went 
for the last time to England, to take part in the International 
Congress of London, he had a most enthusiastic reception 
wherever he went.—#ritish Medical Fournal, April 14, 1888. 


WASTED SUNBEAMS-—U NUSED I[IouSE-Tops.--Dr. Gouverneur 
M. Smith says: Cannot architectural ingenuity, coached by 
sanitary science, contrive some method of using the thousands 
of acres of house-tops in New York so that roofs, now so useful 
in affording in-door protection from cold, sleet and rain, can be 
made additionally useful, at certain seasons, by affording out- 
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door recreation and protection from invalidism? Cannot the 
same skill contrive new designs for the upper and most salutary 
stories of our dwellings ; playing rooms and —s rooms, 
especially adapted for the winter season, but so cleverly fashioned 
that too intense torrid beams can be excluded in summer ? The 


“solarium” of the New York Hospital, made attractive with | 


its plants, birds, and aquaria, is a potent ally of therapeutics in 
restoring the convalescents, and at the Hospital for the Relief 
of the Ruptured and Crippled, the contagious sparkle of the 
sunbeam is found shining in the eyes and lives of the young pa- 
tients. Physicians not infrequently have occasion to observe the 
arrangements and conditions of the upper floors in our first-class 
private dwellings ; for if a servant is sick, the family physician 
may be summoned to attend. The conditions may not be abso- 
lutely pernicious, but the space on these precious stories might 
be utilized in a much more healthful and attractive way. The 
heated and vitiated air from the lower part of the house rises to 
the top floor, with perhaps slight provision for its exit, and here 
are found servants’ and storage rooms and also often a dark 
closet with precipitous ladder, leading to the scuttle, rarely en- 
tered and ascended, except by workmen to repair the roof. 
Apartments for domestics ave to be provided for, but quarters 
for trunks and unused articles rather than occupying choice 
space, could be centralized in the building, be lighted from 
above, or relegated to some special annex in the yard.—Medica/ 
Record, April 21, 1888. 


THE MICHIGAN STATE MEDICAL SocigetTy will hold its 
twenty-third annual meeting in Detroit, Thursday and Friday, 
June 14th and 15th, 1888, beginning at 10 o’clock in the morn- 
ing. Spacious halls for general Session and Sectional work 
have been engaged in the new and elegant Cowie building, which 
is centrally located, easy of access, and opposite the Public Li- 
brary. At the last annual meeting the following amendment to 
the Constitution was adopted : 

** To establish three sections in order to facilitate professional 
and scientific work, viz. : 

A Section on Medicine. 

A Section on Surgery. 

A Section on Midwifery and Gynecology. 

These sections shall hold their meetings in the afternoon, and 
the Society shall meet in general session inthe forenoon of each 
da 


Members desiring to read papers are requested to communi- 
cate with the Secretary of the Fection in which he desires his 
paper to epper, sending him the title and abstract of the same 
not later than June 1st. This is necessary in order to group the 
papers appropriately and secure their proper discussion. The 
names of the Secretaries are as follows : 

Practice of Medicine, H. B. Hemenway, Kalamazoo. 

Surgery, F. W. Mann, 250 W. Fort St., Detroit. 

Obstetrics and Gynecology, C. Henri Leonard, 18 John R. 
St., Detroit. 


PHOTOGRAMS OF THE Eyr.—Professor Cohn and Dr. 


Claude du Bois-Reymond, at the 6oth Naturforscherversamm- | 


lung in Wiesbaden, showed photograms of the eye taken by the 
‘*lightning” illumination process (discovered by Herren J. Goe- 
dicke and A. Miethe, Berlin, S. W., Ritterstrasse 74). The 
illumination is so sudden and fleeting that when it occurs in a 
chamber in previous absolute darkness the pupil has not time to 
contract, and thus the absolute dilatation can be represented on 
photograms. It is hoped that it will be possible to photograph 
the retina during life by this process. 


MEDICAL WOMEN IN LoNnDoN.—A Miss Macdonald, having 
completed the recognized course of a medical school, has been 
admitted by the Society of Apothecaries to examination for its 
diploma in medicine, surgery and midwifery. 


THE AMERICAN ASSOCIATION OF GENITO-URINARY SUR- 


GEONS will hold its next annual meeting at Washington, D. C., | 
September 18, 19, and 20, 1888. Secretary, R. W. Taylor, 40 


West 21st St., New York. 


THE AMERICAN SURGICAL ASSOCIATION will hold its next 
annual meeting in Washington, D. C., September 18, 19, and 
20, 1888. J. R. West, M.D., Richmond, Ind., Secretary. 


Von LANGENBECK’S LECTURES will be published as soon as 
possible, under the editorship of Professor Gluck. 


WESTERN RESERVE UNIVERSITY will, beginning next Au- 
tumn, require attendance upon a three years’ graded course. 


NEW BOOKS RECEIVED. 


** Ophthalmic a by Robert Brudenell Carter and 
_ William Adams Trast. Illustrated with a chromograph and 
gtengravings. Philadelphia: Lea Bros. Co. 

_ Journal and Proceedings of the Royal Society of New South 
‘Wales, December, 1887.” Vol. xxi, Part III. 

_**Bruck’s Guide to Health Resorts in Australia, Tasmania and 
| New Zealand.” 

“A Manual of Diseases of the Nervous System,” by W. R. 
| Gowers, M.D., F.R.C.P. American edition, with 341 illus- 


trations. Philadelphia: P. Blakiston, Son & Co. 


| Ore LIST OF CHANGES IN THE STATIONS AND 
J 


IES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U. S. ARMY, FROM APRIL 14, 1888, ‘TO 


| APRIL 20, 1888. 
Major Geo. M. Sternberg, Surgeon, having been instructed by 
| the President to proceed te the Island of Cuba for the pur- 
_ pose of continuing his investigations of the methods of pre- 
venting the spread of epidemic diseases, will, in connection 
| with his present duties, report to the Secretary of the Treas- 
_ ury for further instructions. S. O. 89, A. G. O., April 18, 
| 1888. 

Capt. Clarence Ewen, Asst. Surgeon, granted leave of absence 

for six months, with permission to go beyond sea. S. O. &5, 

A. G. O., April 13, 1888. 
| CHANGES OF STATION. 


Capt. Wm. H. Arthur, Asst. Surgeon, ordered from Ft. Niag- 
ara, N. Y., to Ft. Bowie, Ariz., to take effect on the expira- 
_ tion of his present leave of absence. 
First Lieut. Chas. S. Black, Asst. Surgeon, ordered from Ft. 
Davis, Tex., to Ft. Sidney, Neb. 5S. O. 86, A. G. O., April 
14, 1888. 
| First Lieut. Wm. D. Crosby, Asst. Surgeon, ordered for duty 
at Jefferson Bks., Mo., after being relieved by Asst. Surgeon 
Wm. H. Arthur, and upon the expiration of the leave of ab- 
sence granted him in S. O. 60, A. G. O., March 14, 1888. 
S. O. 86, A. G. O., April 14, 1888. ° 
APPOINTMENT. 


Ogden Rafferty, to be Asst. Surgeon, with rank of First Lieut., 
March 26, 1888. 


PROMOTION. 


Capt. Joseph B. Girard, Asst. Surgeon, to be Surgeon, with 
| the rank of Major, March 22, 1888. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
APRIL 21, 1888. 
Medical Inspector A. C. Rhoades, detached from special duty, 
New York, and waiting orders. 
P.. A. Surgeon L. G. Henneberger, detached from Naval Hos- 
pital, N. Y., and to special duty attending officers and fami- 
lies, New York. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U, S. MARINE HOS- 
PITAL SERVICE FOR THE TWO WEEKS ENDING 
APRIL ez, 1888. 

‘ Surgeon W. H. H. Hutton, to proceed to Biloxi, Miss., on 
special duty. April 21, 1888 

Surgeon W. H. Long, granted leave of absence for fourteen 

/ days. April 21, 1888. 

| Surgeon H. W. Sawtelle, granted leave of absence for seven 

days. April 21, 1888. 

_P. A. Surgeon F. M. Urquhart, granted leave of absence for 

; seven days. April 10, 1888. To assume temporary charge 

_ of Cape Charles Quarantine Station. April 17, 1888. 

P. A. Surgeon J. H. White, relieved from quarantine duties at 

Sapelo Station. April 21, 1888. 

P. A. Surgeon L. L. Williams, relieved from duty at Marine 
Hospital, Boston, Mass.; to assume charge of Cape Charles 
Quarantine Station. April 17, 1888. 

P. A. Surgeon W. D. Bratton, relieved from duty at Marine 
Hospital, San Francisco, Cal.; detailed as medical officer, 
Revenue Str. “Bear,” duringsummer cruise. April 19, 1888. 


‘ 
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